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ARE  YOU  STOCKING  THE  BRAND  LEADE 


•  TENA  accounts  for  two-thirds  of  UK  retail 
sales  of  incontinence  products1 

•  TENA  Pants  products  dominate  their 
market  sector 

•  Sales  of  TENA  Pants  Discreet  have  grown 
by  73%  year  on  year2 

•  The  UK  pharmacy  market  potential  for  moderate/heavy 
products  is  50%  bigger  than  for  pads  3 

•  The  UK's  ageing  population  means  exceptional  growth 
potential  for  TENA  Pants. 


1  Source:  IRI  52  w/e  14  May  2005  Total  Market  Volume  Share 

2  Source:  IRI  52  w/e  14  May  2005  Total  Market  Value  Share 

3  Source:  SCA  market  potential  calculations  2005 


GREATER  SECURITY  FOR  YOUR  CUSTOMERS, 
GREATER  SALES  POTENTIAL  FOR  YOU. 
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TENA  Pants  PRODUCT  RANGE 

TENA  Pants  Discreet 

M 

283-2327 

4x12  (48) 

TENA  Pants  Discreet 

L 

283-2343 

4x10  (40) 

TENA  Pants  Plus 

XS 

293-6425 

4x11  (44) 

TENA  Pants  Plus 

'S 

220-9864 

4  x  14  (56) 

TENA  Pants  Plus 

M 

220-9872 

4x10  (40) 

TENA  Pants  Plus 

L 

220-9880 

4x8  (32) 

TENA  Pants  Super 

M 

296-6273 

4x12  (48) 

TENA  Pants  Super 

L 

296-6281 

4x12  (48) 

TENA 


For  your  free  TENA  sample  bag 
containing  all  70  TENA  products,  please 
contact  the  TENA  Pharmacy  Helpline 
on  0870  333  0874  quoting:  C&D1 709. 

Please  note  that  the  increasing  number  ot  requests  for  samples  means  that 
it  is  now  necessary  to  limit  them  to  one  per  pharmacy  each  year.  TENA  is 
a  registered  trademark  ol  SCA  Hygiene  Products  UK  Limited. 

www.tena.co.uk 


'  Product  suitable  tor  oldei  children/small  adults 
Packaging  ot  Ibis  particular  size  may  vary  liom  the  ilem  shown 
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DoH  backs  patient  pack  dispensing 

If  Government  plans  to  simplih  reimbursement  arrangements  come  to 
fruition,  original  pack  dispensing  could  become  standard  practice  for 
pharmacists  in  England  by  next  April 

Numark  shareholders  backing  Phoenix 

Phoenix  is  closing  in  on  its  £30.3  million  takeover  of  Numark  after  55  per 
cent  of  shareholders  at  the  symbol  group  backed  a  merger  with  the 
wholesaler 


ETP  target  'achievable' 

The  installation  of  a  full  e-prescribing  service  by 
the  end  of  2007  is  an  achievable  target,  according  to 
Gordon  Hextall  (left)  chief  operating  officer  of  XI  IS 
Connecting  For  Health.  In  an  exclusive  interv  iew  with 
C&D  he  said  IT  suppliers  and  Connecting  For  Health 
w  ere  making  good  progress  with  ETP  testing 


PPRS  comes  under  OFT  scrutiny 

The  Office  of  Fair  Trading  has  launched  a  six  month  investigation  into 
the  Pharmaceutical  Price  Regulation  Scheme 

NHS  24  enlists  pharmacist  support 

XI  IS  24  has  recruited  12  part-time  pharmacists  and  plans  to  recruit  six  more 
to  help  with  the  medicines-related  calls  it  receives  during  out-of-hours 
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In  the  third  article  in  the  leadership  series,  Ann  Sherlock  discusses 
self-analysis  techniques 


A  model  business  30 

Roger  Harrop  of  fers  business  advice  on  how  to  make  money 
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DoH  backs  patient 
pack  dispensing 


by  Asha  Fowells 

Original  pack  dispensing  could 
become  standard  practice  for 
pharmacists  in  England  by  next 
April  it  Government  plans  come 
to  fruition. 

The  I  )epartment  of  Health  has 
proposed  the  move  as  part  oi  its 
bid  to  simplify  reimbursement 
arrangements  for  NHS 
dispensing  contractors.  Under  the 
plans,  dispensers  will  lie  given  the 
discretion  to  round  the  quantity 
ordered  on  a  prescription  within  a 
set  limit  (for  example,  10  or  20  per 
cent)  to  enable  them  to  dispense 
complete  patient  packs,  including 
patient  information  leaflets,  in  the 
majorit}  of  cases. 

Other  proposals  -  affecting 
many  aspects  of  the  current 
reimbursement  framework, 
including  zero  discount,  broken 
bulk,  specials  and  Category  M  - 
are  summarised  in  the  table 
opposite. 

Although  consultation 
responses  will  dictate  when 
changes  are  introduced,  the  DoH 
has  proposed  implementing 
certain  aspects,  such  as  the  new 
zero  discount  arrangements,  for 
April  1,2006. 

Stressing  that  the  proposals  do 
not  aim  to  reduce  community 
pharmacy  contractors'  overall 
retained  profit  margin,  the  DoH 
said  it  w  as  looking  to  simplify  the 
current  complex  reimbursement 
rules  and  make  them  more 
transparent.  Hut  some  contractors 
could  lose  out,  warned  John 
D'Arcy,  National  Pharmacy- 


Association  chief  executive:  "The 
reimbursement  arrangements  are 
complicated,  but  do  reflect 
practice.  This  consultation  seems 
to  be  about  taking  the  burden  oil 
the  DoH  and  putting  it  onto 
pharmacists." 

Mike  Dent,  PSNC  finance 
head,  agreed:  "Although  the  £500 
million  purchase  profit  as  part  of 
the  new  contract  is  assured,  the 
significant  proposed  changes  need 
to  be  carefully  considered  to 
ensure  they  do  not  impact 
adversely  on  certain  contractors." 
PSNC  w  ill  be  looking  closely  at 
the  "financial  ramifications"  of 
the  proposals,  he  added. 

The  Royal  Pharmaceutical 
Society  has  only  cautiously 
welcomed  the  consultation. 
Although  supportive  of  the  move 
towards  OPD  and  provision  of 
patient  information  leaflets, 


The  main  DoH  propos 
dispensing  contractor 

Broken  bulk 

rhe  DroDOsals 

als  to  simplify  reimbursement  arrangements  for  NHS 
s  are: 

Allow  claims  on  products  where  residual  stock 
exceeds  a  limit  set  by  PSNC  over  six  months.  No 
claims  to  be  allowed  on  "readily  available" 
products,  and  a  monthly  allowance  to  be  paid  to 
contractors  as  compensation. 

Calendar  packs 

Pay  for  amount  prescribed  but  allow 
dispenser  to  round  quantity  up  or  down  to 
enable  use  of  calendar  packs. 

Specials 

List  reimbursement  prices  (to  include  out-of- 
pocket  expenses)  for  the  1 50  most  common 
specials.  Prices  to  be  subject  to  annual  review. 

Out-of-pocket 
expenses 

Pay  a  flat  fee  each  month  and  allow  claims 
only  when  in  excess  of  a  set  limit. 

Commonly  used 
pack  size  list 

Abolish  and  base  payment  on  the  pack  with  the 
cheapest  unit  price  unless  contractor  indicates 
otherwise. 

Zero  discount 

Abolish  ZD  lists,  and  reimburse  the  full  list 
price  of  products  that  require  suppliers  to 
incur  extra  costs,  including  Controlled  Drugs  and 
expensive  items. 

Category  M 

Establish  a  single  price  for  Category  M  products, 
based  on  the  volume  weighted  manufacturers' 
prices  for  all  pack  sizes  of  that  chemical  entity. 

RPSGB  practice  and  quality 
improvement  director  David 
Pruce  criticised  the  DoH  for  "not 
going  far  enough.  We  would  like- 
to  see  OPD  enshrined  in 
legislation".  In  addition,  the  DoH 
needed  to  resolve  whether  a 
month  was  28  or  30  days,  he  said, 
adding  that  it  was  "bizarre" 
no  agreement  had  yet  been 
reached. 


Responses  should  be  sent  to 
Michael  West,  DoH,  Skipton 
House  (4th  Floor),  80  London 
Road,  London  SE1  6LH,  faxed  to 
020  7972  2932  or  e-mailed  to 
inn  had.  westui  dh.gsi.gov.uk  by 
November  30. 

For  more  information:  

www.dh.gov.uk/Consultations/LiveCons 
ultations/LiveConsultationsArticle/fs/en? 
CONTENT _ID=411 8731 &chk=OFCZZ9 


New  consultation  on  generics 


The  Department  of  l  lealth  is  to 
consult  f  urther  on  repricing 
'standard'  branded  generics  after 
identifying  possible  savings  to  the 
NHS  of  £10  million. 

The  new  consultation,  the 
first  of  two,  follows  feedback 
f  rom  the  original  January 
consultation  on  branded  generics. 
This  raised  concerns  about  the 
accurate  identification  of  oral 
solid  dose  form  'standard' 


branded  generic  medicines. 

However,  the  majorit)  of 
respondents  to  thai  consultation 
supported  removing  'standard' 
branded  generics  from  the 
Pharmaceutical  Price  Regulation 
Scheme  and  reimbursing  them  at 
the  lesser  of  either  the  Drug  Tariff 
price  of  the  comparable  true 
generic  or  the  list  price  of  the 
standard  branded  generic 
medicine.  The  1  )oI  I  believes  this 


could  save  the  NHS  as  much  as 
£\i)m  a  year,  although  it  accepts 
that  companies,  dispensing 
doctors  and  community 
pharmacists  w  ill  lose  the  higher 
margin  of  income  previously 
received  from  sales  of  branded 
generics. 

The  new  consultation  details 
the  arrangements  for  removing  a 
number  of  oral  solid  dose  branded 
generics  from  the  PPRS.  This 


includes  66  Ashbourne  products. 

A  f  urther  consultation,  to  take 
place  next  year,  will  deal  with  the 
complexities  associated  with  the 
identification  of  non-oral  solid 
dose  standard  branded  generic 
medicines.  Modified  release 
preparations  are  unaffected  by  the 
consultation,  which  is  open  until 
October  24.  AC 

For  more  information:  

E-mail:  genehcs@dh.gsi.gov.uk 
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Phoenix 
Numark 


gains  backing  of 
shareholders 


by  Max  Gosney 


Wholesaler  Phoenix  is  closing  in 
on  its  £30.3  million  takeover  of 
Numark  after  gaining  majority 
approval  from  shareholders  at  the 
symbol  group. 

Over  55  per  cent  of  Numark 
shareholders  backed  a  merger 
with  Phoenix,  according  to  results 
received  by  the  September  8 
deadline  for  the  return  of  offer 
acceptance  documents.  However, 
Phoenix  and  Numark  have  agreed 
a  14-day  extension  to  the  voting 
period  to  account  for  late  and 
spoiled  votes. 

David  Cole,  chief  executive 
officer  at  Phoenix,  expressed 
satisfaction  at  the  initial  result  and 
predicted  a  landslide  majority  by 
September  22.  He  said:  "Phoenix 
is  greatly  encouraged  by  the 
high  level  of  positive  responses 
for  the  deal.  We're  confident  of 
hitting  the  90  per  cent  shareholder 
acceptance  level,  w  hich  vv  as 


a  condition  of  our  bid." 

Mr  Cole  revealed  that  the 
current  actual  le\el  of  Numark 
shareholder  acceptance  w  as 
around  80  per  cent.  Phoenix 
already  owns  a  14.7  per  cent  stake 
in  Numark  with  a  further  8.8  per 
cent  of  shareholders'  "ves"  votes 
unable  to  be  registered  by  the 
September  8  deadline  due  to 
error,  he  explained. 

Numark  chief  executive  David 


Wood  backed  Phoenix  to 
complete  an  unconditional 
takeover  by  the  end  of  the  month. 
I  fe  said:  "I  think  Numark 
shareholders  hav  e  given  a  clear 
indication  that  they  intend  to 
accept.  A  number  who  are  likely 
to  approve  the  merger  ha\  e  been 
away  on  holiday  or  failed  to  open 
their  post." 

Phoenix's  plans  were  further 
buoyed  by  the  changes  to 
articles  30.2  to  30.8  (inclusive) 
in  Numark's  Irticles  nf 
Association  agreed  at  Numark's 
EGM  last  week. 

-Members  voted  to  remove  the 
potential  stumbling  block  w  hich 
prohibited  any  party  exercising 
voting  rights  over  more  than  20 
per  cent  of  the  symbol  group. 

Follow  ing  clearance  bv  the 
Office  of  Fair  Trading,  Phoenix 
plans  to  initiate  an  unconditional 
takeover  at  Numark  on 
September  22,  according  to 
Mr  Cole. 


PSNC  response 

PSNC  is  supporting  plans  to 
introduce  charges  for  applications  to 
a  PCT's  NHS  pharmaceutical  list 
(see pi 4)  but  has  condemned  plans 
to  add  availability  of  OTCs  to  the 
criterion  of  the  'necessary  or 
desirable'  test. 

The  response  comes  to  the 
DoH's  consultation  to  modernise  the 
control  of  entry  regulations,  which 
closes  on  September  20. 

SFO  prepares  case 

The  Serious  Fraud  Office  has 
confirmed  that  it  will  finalise  the 
charges  in  its  criminal  investigation 
into  alleged  generics  price  fixing 
between  1 996-2001  by  the  end  of 
the  year.  The  DoH  has  yet  to 
confirm  when  its  civil  case  into 
alleged  generics  price  fixing  will 
come  to  court. 

PSNC  conference 

Health  Minister  Jane  Kennedy  will 
be  the  keynote  speaker  at  next 
month's  Community  Pharmacy 
Conference  organised  by  PSNC. 

PCT  monitoring,  patient  safety, 
supporting  self-care  and  new 
contract  developments  are  among 
the  topics  to  be  discussed  at  the 
conference  on  October  1 2  at  the 
Manchester  International 
Convention  Centre.  To  book,  visit 
www.psnc.org.uk/events,  e-mail 
CPC05@psnc.org.uk  or 
call  01296  438424. 

Fenbufen  scripts 

The  DoH  and  the  National  Assembly 
for  Wales  have  agreed  to  allow  no 
cheaper  stock  obtainable  (NCSO) 
endorsements  for  September 
prescriptions  for  fenbufen  300mg 
and  450mg  tablets. 

BP  2005 

The  latest  edition  of  the  British 
Pharmacopoeia  has  been 
published,  and  is  available  for  £795 
plus  VAT  from  www.tsoshop.co.uk. 

A  multi-format  resource  including 
a  paper  version,  CD-Rom  and 
online  access,  BP  2005  includes 
formulated  preparations  and  new 
UK  monographs.  The  BP  is 
produced  by  a  division  of  the 
Medicines  and  Healthcare  products 
Regulatory  Agency. 

Correction 

Last  week's  European  Women 
Pharmacists  meeting  report  (C&D. 
September  70.  p22)  was  written  by 
Virginia  Watson,  NAWP  newsletter 
editor,  not  Monica  Rose  as  printed. 
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Connecting  for  Health  boss 
says  ETP  target  'achievable' 


by  Max  Gosney 

The  rollout  of  ETP  technology 
to  pharmacies  is  on  course  and 
will  make  major  strides  over  the 
next  six  months,  a  senior  member 
of  NHS  Connecting  For  Health 
has  predicted. 

In  an  exclusive  interview  with 
C&D,  Gordon  Hextall,  chief 
operating  officer  at  the 
organisation,  said  that  pharmacy 
IT  suppliers  and  NHS 
Connecting  For  I  [ealth 
were  making  good  progress 
with  ETP  testing. 

"Overall  it's  going  well,"  he 
said.  "We  are  working  closely  with 
pharmacy  IT  system  suppliers  in 
sandpit  test  sites  and  I  would 
expect  to  see  the  rollout  of  phase- 
one  ETP-compliant  computer 
systems  to  pharmacies  in  the  next 
six  months  or  so." 

Mr  Hextall,  who  was  speaking 
at  the  Primary  Health  Care 
Specialist  Group  annual 
conference  in  Cambridge,  urged 
pharmacists  to  embrace  ETP 
technology.  He  said:  "This  is  an 
unbelievable  opportunity.  The 
prescription  system  at  the 
moment  is  labour  intensive  and 
prone  to  error.  A  computer 
system  that  minimises  both  of 
these  factors  is  good  for  patients 
and  pharmacists." 

Mr  I  Iextall  refuted  criticism 
from  pharmacy  operators  that 
NHS  Connecting  For  Health  had 
fallen  behind  in  ETP  rollout. 
(CS'D,  September  10,  p8).  He 
commented:  "We  will  take  an 
incremental  approach  and  make 
sure  that  the  job  is  done  properly. 
I  believe  that  the  installation  of  a 


full  e-prescribing  service  by 
the  end  of  2007  is  an 
achievable  target." 

Comments  that  NHS 
Connecting  For  Health  was  run 
"under  a  regime  of  fear"  were 
also  misguided,  added  Mr 
Hextall.  "We've  got  a  huge  job  to 
do  and  questions  and  enquiries 
are  quite  draining  of  management 
time,"  he  said. 

To  date  only  four  pharmacy  IT 
supplier  systems  -  AAH 
Pharmaceuticals  Link  Evolution, 
Hadley  Healthcare's  eclipse  PMR, 
Cegedim  R\'s  Pharmacy  Manager 
PMR  and  Enigma  Health's 
Nexphase  -  have  received  the 
green  light  from  NHS 
Connecting  For  Health  to  go  live 
in  ETP  implementor  sites. 

Mr  I  Iextall  said  that  \l  IS 


Connecting  For  Health  was  on 
course  to  deliver  the  10-year 
national  programme. 


ETP  -  an  update 


NHS  Connecting  For  Health  has 
launched  its  first  annual  business 
plan,  w  hich  indicates  no  delay  in 
the  rollout  of  electronic  transfer 
of  prescription  (ETP)  compliant 
computer  systems  to  pharmacies. 

The  organisation  said  that 
follow  ing  successful  agreements 
with  IT  sy  stems  suppliers  and 
final  deployment  activities  by 
PCTs  it  aims  to  ensure  50  per 
cent  of  ETP  is  in  place  by  the 
end  of  2005. 

Successful  ETP  rollout  would 
depend  on  the  "degree  to  which 
pharmacists  adopt  the  new 
system",  according  to  the 
Connecting  For  Health  report. 

But  only  five  further 
pharmacy  implementer  sites  are 


scheduled  to  begin  ETP  testing 
by  November  30,  according  to 
NHS  Connecting  For  Health 
12-week  deployment  forecasts. 
The  lack  of  ETP  rollout 
indicates  the  organisation  will 
fail  to  hit  its  target  of  installing 
ETP  compliant  computer 
systems  into  50  per  cent  of 
pharmacies  by  the  end  of  the 
year,  claim  pharmacy  industry 
sources  (C&D,  September  If),  p<S). 

The  next  pharmacy  sites 
scheduled  to  go  ETP-live  include 
Clee  Pharmacy,  Cleethorpes; 
David  Stenton  Pharmacy, 
Grimsby;  E  A  Broadburn 
(chemists),  Cleethorpes; 
Sainsbury  Pharmacy,  Grimsby; 
and  Tesco  Stores,  Cleethorpes. 


Widen  smoking  ban,  PHLink  tells  DoH 


Smoking  should  be  banned  from 
all  outdoor  public  facilities  and 
workplaces,  the  charity 
PharmacyHealthLink  has  told  the 
Department  of  I  lealth. 

No-one  should  be  made  to 
involuntarily  inhale  secondhand 
smoke  in  any  workplace  or  public 
premises,  the  charity  has  said  in 
its  response  to  the  Government's 
consultation  on  the  Smokefree 
Elements  of  the  Health 
Improvement  and  Protection  Bill, 
which  closed  on  September  5. 


It  added  that  it  would  like  the 
bill  to  be  extended  to  include 
'outdoor  public  facilities'  as  well 
as  'enclosed  public  places  and 
workplaces'.  This  would  mean 
banning  smoking  in  bus  shelters, 
sports  stadia,  youth  clubs  and 
outdoor  concert  venues. 

"We  do  not  believe  any  other 
option  will  protect  the  health  of 
the  public  and  employees  to  the 
level  expected  from  a  country 
which  takes  health  and  safety 
issues  seriously,"  said 


Pharmacy!  lealthEink  chief 
executive  Miriam  Armstrong. 

The  definition  of  tobacco 
smoking  (and  products  containing 
tobacco)  should  include  non- 
tobacco  products  such  as  herbal 
cigarettes,  the  charity  said. 

Additional  measures  might  also 
be  required  to  allow  local 
authorities  to  take  action  more 
easily  where  secondhand  smoke 
or  litter  from  smoking  poses  a 
'public  nuisance'  in  'non- 
enclosed'  public  places.  JE 


Long-term  NRT 
gets  green  light 

Nicotine  replacement  therapy 
may  now  be  used  for  up  to  a 
year  to  help  smokers  cut  dow  n 
and  quit  within  nine  months, 
and  pregnancy  and  breast- 
feeding are  no  longer 
contraindications. 

Pfizer  has  been  granted  a  licence 
extension  for  the  Nicorette 
Inhalator  and  gums  follow  ing 
submission  of  new  research  to  the 
Medicines  and  Healthcare 
products  Regulatorv  Agency.  The 
data  showed  that  one  in  three 
smokers  who  successfully  halved 
their  habit  had  stopped  smoking 
within  a  year,  which  could  benefit 
the  many  smokers  unhappy  w  ith 
their  habit  but  not  ready  to  quit. 

To  support  the  new  indication, 
the  company  is  promoting  a  four- 
step  programme  called  Cut  Dawn 
with  Xieorette  then  Stop. 

•  Step  1  (0-six  weeks)  -  smoker 
sets  date  to  achieve  a  reduction 
in  the  number  of  cigarettes 
smoked  (ideally,  50  percent) 

bv  using  NRT  as  required  to 
manage  cravings. 

•  Step  2  (six  weeks  to  six 
months)  -  continual  reduction 
using  NRT  with  aim  of  stopping 
within  six  months. 

•  Step  3  (within  nine 
months)  -  complete  cessation 
with  NRT. 

•  Step  4  (w  ithin  12  months)  - 
NRT  use  reduced  then  stopped. 

The  product  information  for  the 
gum  and  inhalator  no  longer  lists 
pregnancy  and  breast-feeding  as 
contraindications  for  use,  instead 
stating  that  the  products  may  be 
used  "only  after  consulting  a  health 
professional". 

This  could  apply  to  pharmacists 
as  well  as  doctors,  said  Pfizer 
Consumer  Health  UK  medical 
director  Mark  Walmslev.  AF 


Question 


This  week's  question: 

What  figure  should  be  used  to 
base  quantities  of  a  prescription 
medicine  on? 

A  week's  worth  of  seven 
•  Four  week's  worth  of  28 
2  A  month's  worth  of  30 

You  have  until  noon  on 
September  20  to  vote  at 
www.dotpharmacy.com.  We  will 
publish  the  results  in  C&D 
on  September  24. 
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Now  there's  one  name  for  the 
companies  you've  always  trusted. 


HELLO 

my  name  is 


CardinalHealth 


The  leading  provider  of  products  and  services  for 
the  health  care  industry  in  over  120  countries. 


www.cardinalhealth.co.uk 


©  2005  Cardinal  Health,  Inc.  or  one  of  its  subsidiaries.  All  rights  reserved 


PPRS  comes  under  OFT  scrutiny 


by  Max  Gosney 

The  ( )ffice  of  Fair  Trading  has 
launched  an  investigation  into 
the  Pharmaceutical  Price 
Regulation  Scheme. 

OnTuesda)  the  OFT 
announced  a  six  month  study  into 
the  Government  levy,  which  aims 
to  cap  the  profits  made  by 
pharmaceutical  firms  selling 
drugs  to  the  NI  IS. 

The  PPRS  will  be  assessed  on 
its  effectiveness  to  "secure  the 
provision  of  safe  and  effective 
medicines  for  the  NHS  at 
reasonable  prices",  says  the  OFT. 

OFT  officials  will  also  consider 


the  scheme's  success  in  promoting 
a  "strong  pharmaceutical 
industry"  capable  of  researching 
"new  and  improved  medicines" 
and  promoting  the  "development 
and  supply  of  medicines  to 
pharmaceutical  markets  in  other 
countries",  the  OF  T  said. 

Negative  findings  could  lead  to 
pressure  on  the  Government  to 
amend  the  PPRS  or  a  reference  to 
the  Competition  Commission,  the 
OFT  warned. 

However,  the  Association  of 
British  Pharmaceutical  Industry 
backed  the  PPRS  to  satisf  V  the" 
OFT  study.  1  )r  Richard  Barker, 
director-general  at  the  ABPI,  said: 


"The  PPRS  is  conducted  in  a 
verv  open  and  transparent 
way,  with  annual  reports  to 
Parliament  about  its  progress  and 
full  details  of  how  it  operates 
made  public." 

The  OFT  investigation  could 
have  serious  implications  for 
independent  pharmacists,  warned 
the  National  Pharmacy 
Association.  Chief  executive  John 
D'Arcy  commented:  "If  there  are 
changes  to  the  PPRS  then  it  will 
be  of  great  concern  to 
pharmacists.  The  current  PPRS 
set  aside  crucial  money  for  the 
payment  of  new  contract  services, 
which  pharmacy  needs." 


The  Biolndustrv  Association 
(BLA)  welcomed  the  OFT 
investigation.  Aisling  Burnand, 
chief  executive  at  the  BIA,  said: 
"  The  BIA's  main  concern  with 
the  PPRS  is  the  disproportionate 
impact  it  has  on  innovative 
bioscience  companies,  which 
have  often  just  one  or  two 
marketed  products,  and  are 
therefore  unable  to  split  price- 
cuts  across  a  portfolio.  We  will  be 
making  this  point  constructively 
in  our  communications  with 
the  OFT" 

The  OFT  predicted  the 
completion  of  the  stud)  around 
spring  2006. 


Category  M  back  on  track  to 
meet  £300  million  target 


Generics  reimbursement  prices 
will  rise  next  month  as  the 
Department  of  I  lealth  looks  to 
meet  its  original  target  of 
removing  j£300m  from 
pharmacists'  purchase  profits. 

Overall,  reimbursement  levels 
for  category  M  generics  will 
increase  by  approximately  £2~m 
for  the  quarter  October  to 
December,  according  to  estimates 
by  AAH  Pharmaceuticals.  Some 
4()<S  products  will  be  reimbursed 
at  a  higher  level  and  only  27  will 
see  their  reimbursement  level  fall. 

Contractors  had  hoped  the 
Government  would  remove  the 
£500m  of  purchase  profits  in  four 
quarterly  amounts  of  £75m 
during  the  year  2004-05.  But, 
according  to  estimates  b\  AA1 1, 


£58m  was  taken  out  in  the  quarter 
April  to  June,  £102m  betw  een 
July  and  September  and  it  is 
estimated  that  £75m  will  be 
removed  in  the  third  quarter. 

The  market  volatility 
introduced  bv  the  differing 
amounts  removed  has  not  helped 
wholesalers  or  pharmacists, 
commented  Steve  Dunn,  AA1  1 
Pharmaceuticals  group  managing 
director. 

"But,  hopefully,  if  they  don't 
make  any  changes  for  quarter  four, 
they  will  be  roughly  in  the  right 
place  and  at  least  that  will  give 
some  stability,"  he  said. 

To  meet  its  original  target,  the 
Government  will  need  to 
remove  about  £65m  in  the 
fourth  quarter.  GP 


MEDICINES 

Numark  offers 
pet  service 

Numark  and  animal  medicine 
wholesaler  Genusxpress  have 
launched  a  pet  medicine  service  to 
help  members  tap  into  the 
veterinary  medicine  market. 

Numark  is  also  offering  advice 
on  which  lines  to  stock  and  how  to 
merchandise  effectively,  as  well  as 
supplying  petcare  leaflets  and 
point  of  sale  material. 

Alimi  Lau,  Numark  professional 
services  controller,  says  pet 
medicines  could  be  an  "ideal 
opportunity"  for  independent 
pharmacists  to  help  offset  OTC 
sales  lost  to  grocery. 
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NORTHERN  IRELAND 

Fewer  needle 
exchanges 

The  number  of  people  v  isiting 
Northern  Ireland  pharmacies  for 
the  Needle  and  Syringe  Exchange 
Scheme  fell  during  the  vear 
ending  March  2005. 

Participating  pharmacies  had 
7,440  v  isits  from  scheme  users, 
down  from  7,508  visits  last  year. 

The  rate  of  return  of  used 
equipment  also  fell  by  5  per  cent  to 
54  per  cent.  Almost  40  per  cent  of 
clients  were  male,  vv  ith  54  per  cent 
of  clients  aged  51  or  ov  er. 

Only  4  per  cent  of  visitors 
identified  themselves  as  new  to  the 
exchange  scheme. 


Triple  Action 
Anadin  Extra 


Aspirin  targets  the  point  of  pain 


Paracetamol 

helps  block  pain  messages 
getting  to  the  brain 


*Trade-M 


Caffeine 

accelerates  pain  relief 


The  UK's  No.1  best-selling  OTC  pack!* 
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NHS  24  enlists  pharmacist 
support  for  medicines  calls 


by  Fiona  Salvage 

\1  IS  24  has  recruited  12  part- 
time  pharmacists  and  plans  to 
recruit  six  more  to  help  with  the 
medicines-related  calls  it  receives 
during  out-of-hours. 

Plans  to  recruit  more 
pharmacists  were  in  place  before 
the  first  review  of  NHS  24  took 
place,  to  bring  in  medicines 
experts  with  the  right  skill  set  for 
handling  the  calls  the  service  was 
receiving.  Of  the  12  pharmacists 
w  ho  work  evenings  and  weekends, 


10  are  community  pharmacists 
and  the  remainder  are  primary 
care  pharmacists  (eg  part-time 
prescribing  advisers). 

"The  pharmacists  are  more 
assured  dealing  w  ith  that  type  of 
call  | medicines-related].  It 
supplements  the  service.  We 
looked  for  those  who  could  add 
value  as  one  in  three  calls  is  of  a 
medicinal  nature,"  said  national 
pharmaceutical  adviser  to  NHS 
24,  Harry  McQuillan. 

The  service  w  ith  additional 
pharmacists  went  live  on 


September  3  and  Mr  McQuillan 
said  "very  early  results  look 
positive",  but  warned  that  it  w  as 
just  a  "one-day  snapshot". 

Recruitment  for  a  f  urther  six 
part-time  pharmacists  is  ongoing, 
with  the  deadline  tor  applications 
Friday  September  16.  This  w  ill 
bring  pharmacist  cover  up  to  160 
hours  per  week.  The  second  wave 
of  pharmacists  w  ill  undergo  55 
hours  of  face  to  face  training  over 
four  weeks  and  at  the  latest  w  ill  be 
w  orking  on  NHS  24  by  the  end  of 
November. 


New  health  centre  opened  in  Hednesford 


Hednesford  Valley  Health  Centre, 
named  after  the  local  colliery,  has 
been  opened  in  Staffordshire. 

The  new  building 
accommodates  four  GP  practices, 
an  in-house  Lloydspharmacv  and 
a  number  of  community  health 
services. 

Built  b\  Sapphire  Primary  Care 
Developments,  the  three-storey 
building  offers  patients  two 
chiropody  units,  a  well-baby  clinic 
and  a  health  education  room. 

A  pharmacy  manager  works 
with  an  accredited  checking 
technician  in  the  Lloydspharmacv. 
They  are  offering  diabetes  and 
blood  pressure  tests  in  a  separate- 
consultation  area. 


Local  MP  Dr  Terry  Wright  cut 
the  ribbon  to  open  the  centre  and 
commented:  "This  is  what  the 


health  service  needs  to  be  like  and 
what  a  modern  health  centre 
needs  to  look  like."  JE 


Sheffield  struggles  to  fill  out-of-hours  contract 


Shef  field  PCTs  hav  e  reported 
little  interest  in  its  proposed  new 
contract  for  providing  one-site 
24/7  access  to  out-of-hours 
emergency  services. 

According  to  Mike  Could, 
director  of  unscheduled  care  at 
Sheffield  West  PCT,  four  days 
before  the  closing  date  there  had 
been  no  pharmacy  applications. 


Four  Shef  field  PCTs  are  jointly 
seeking  to  appoint  one  on-call 
pharmacist,  a  CP  out-of-hours 
provider  and  a  pharmacy  OOH 
co-ordinator  to  provide  emergency 
out-of-hours  care  to  patients 
between  10pm  and  <Sam,  Monday 
to  Saturday  and  8pm  and  (Sam, 
Sunday  and  public  holidays 
(subject  to  confirmation).  The 


initial  contract  is  for  one  year,  w  ith 
possible  extension  until  the 
changes  in  the  PCT  structures  in 
Sheffield  are  finalised. 

Mr  Gould  stressed  that  the 
current  voluntary  system  has  not 
caused  the  PCTs  any  real 
problems,  but  added:  "There  is 
nothing  in  writing  to  underpin  the 
service."  AC 


Joint  advice  on 

out-of-hours 

medicines 

Pharmacy  bodies  have  united  to 
urge  PCTs  to  follow  advice  on  out- 
of-hours  medicines  supply. 

A  joint  document  released  this 
week  by  the  National  Pharmacy 
Association,  RPSGB,  PSNC :  and 
Company  Chemists  Association 
recommends  that  PCTs  follow 
Achieving  Safe  Practice:  A  guide  to 
medicines  legislation  for  PCTs.  It 
has  been  written  for  medicines 
providers  so  they  can  supply 
medicines  during  out-of-hours 
periods  safely,  appropriately  and  in 
a  way  that  conforms  to  the  current 
legal  framework. 

The  guidance  calls  for  patients 
to  receive  the  medication  that  they 
need  at  the  same  time  and  in  the 
same  place  as  the  out-of-hours 
consultation.  It  also  wants  a  review 
of  existing  remuneration  and 
contractual  arrangements  for  out- 
of-hours  providers  and 
pharmaceutical  services. 

If  it  had  been  available  sooner, 
this  guidance  might  have  helped 
Cardiff  Local  Health  Board  with 
changes  to  its  out-of-hours  service. 

A  review  of  community 
pharmacy  hours  and  payments  in 
Wales  led  bv  Community 
Pharmacy  Wales  and  Cardiff  LHB 
found  that  i  i  immunil  \  pharmai  ies 
and  supermarkets  in  Cardiff 
provided  appropriate  cover  on 
Sunday  s  within  their  normal 
hours.  This  meant  that  there  w  as 
no  longer  a  need  for  Boots  The 
Chemists  on  Wood  Street,  Cardiff 
to  open  between  6pm  and  7pm  on 
a  Sunday  as  it  had  done  under  the 
previous  rota  sy  stem. 

\lthough  Boots  was  given  30 
days'  notice  of  the  change,  Peter 
I  lay  dn-Jones,  chief  executive  of 
CPW,  said:  "Briefing  the  public- 
was  handled  badly." 

A  spokesperson  from  Cardiff 
LHB  said:  "While  we  recognise 
that  this  is  a  change  to  a  long- 
standing arrangement  and  that  the 
people  of  Cardiff  may  feel 
inconvenienced,  we  would  like  to 
reassure  the  public  that  if  they 
need  medication  urgently  there  are 
provisions  in  place."  JE 


and  their  families. 

all  0800216118  today, 
ii  3np.  Pharmac 
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Always  read  the  label 
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For  further  sales  information  contact  Maverick  Sales  and  Marketing 

2nd  Floor,  81  Station  Road,  Marlow,  Bucks  SL7  1NS  Tel:  01628  478 
KOBAYASHI 


Nicorette  Gum  Product  Information:  Presentation:  Nicorette  4mg  gum 
and  Nicorette  2mg  gum  contain  4mg  and  2mg  of  nicotine  respectively  in  a 
chewing  gum  base.  Original,  Mint  and  Freshmint  flavours.  Uses:  For  the 
relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  giving  up  smoking.  It 
is  used  to  help  smokers  ready  to  stop  smoking  immediately  and  also  to 
help  smokers  who  need  to  cut  down  their  cigarette  use  before  stopping. 
Dosage:  Smoking  cessation:  After  3  months  ad  libitum  dosage,  Nicorette 
gum  should  be  gradually  withdrawn.  Smoking  reduction:  Use  the  gum 
between  smoking  episodes  to  reduce  smoking.  A  quit  attempt  should  be 
made  as  soon  as  the  smoker  feels  ready.  Professional  advice  should  be 
sought  if  no  reduction  in  6  weeks  or  no  quit  attempt  in  9  months.  Each 
piece  should  be  chewed  slowly  for  30  minutes.  No  more  than  15  pieces  of 
gum  should  be  used  each  day.  Not  to  be  used  by  people  under  age  18 
unless  recoibmended  by  a  doctor.  Contraindications:  Hypersensitivity. 
Precautions:  Denture  wearers,  transferred  dependence,  gastritis,  peptic 
ulcers,  allergic  reactions,  cardiovascular  disease,  diabetes  mellitus, 
'  hyberthyroirjism,  phaeochromocytoma,  renal  and  hepatic  impairment 
pregnancy  &  lactation:  Only  after  consulting  a  healthcare  professional. 


Side  effects:  Dizziness,  headache,  nausea,  gastrointestinal  discomfort, 
hiccups,  sore  mouth  or  throat,  jaw  ache,  sticking  to  dentures.  Uncommon: 
palpitation,  erythema,  urticaria,  stomatitis.  Rarely:  atrial  fibrillation,  allergic 
reaction.  RRP  (ex  VAT):  Boxes  of  30  pieces  and  105  pieces,  in  blister  strips 
of  15  pieces.  Nicorette  4mg  gum  (£3.99)  (30),  (£10.83)  (105)  Nicorette  2mg 
gum  (£3.25)  (30),  (£8.89)  (105).  Legal  category:  GSL  PL  numbers: 
00032/0248, 0249, 0250, 0251 , 0283, 0295.  PL  holder  Pharmacia  Limited, 
Ramsgate  Rd,  Sandwich,  Kent  CT139NJ.  Date  of  preparation:  August 2005. 
Nicorette  Inhalator  Product  Information:  Presentation:  Inhalation 
cartridge  containing  10mg  nicotine  for  oromucosal  use  via  a  mouthpiece. 
Uses:  For  the  relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  giving 
up  smoking.  It  is  used  to  help  smokers  ready  to  stop  smoking  immediately 
and  also  to  help  smokers  who  need  to  cut  down  their  cigarette  use  before 
stopping.  Dosage:  Smoking  cessation:  6-12  cartridges  per  day  for  8 
weeks.  Halve  the  number  of  cartridges  in  weeks  9  and  10.  Reduce  to  zero 
by  end  of  week  12.  Smoking  reduction:  Use  between  smoking  episodes  to 
reduce  smoking.  A  quit  attempt  should  be  made  as  soon  as  the  smoker 
feels  ready.  Professional  advice  should  be  sought  if  no  reduction  in  6 


weeks  or  no  quit  attempt  in  9  months.  Not  to  be  used  by  people 
under  age  18  unless  recommended  by  a  doctor.  Contraindications: 
Hypersensitivity,  non-tobacco  users.  Precautions:  Best  used  at 
room  temperature.  Peptic  ulcer,  cardiovascular  disease,  systemic 
hypertension,  peripheral  vascular  disease,  diabetes  mellitus, 
hyperthyroidism,  phaeochromocytoma,  hepatic  or  renal  disease, 
gastritis.  Pregnancy  &  lactation:  Only  after  consulting  a  healthcare 
professional.  Side  effects:  Cough,  irritation  of  throat  and  mouth, 
headache,  rhinitis,  pharyngitis,  stomatitis,  dyspepsia,  anxiety,  nausea, 
dry  mouth,  chest  pain,  skeletal  pain,  diarrhoea,  flatulence,  local 
paraesthesia,  allergy,  depression,  vomiting,  dyspnoea,  thirst,  gingival 
irritation,  hiccups,  palpitations.  RRP  (ex  VAT):  6-Starter  pack  (£3.39),  42- 
Refill  pack  (£11.37).  Legal  category:  P.  PL  holder:  Pharmacia  Limited, 
Ramsgate  Road,  Sandwich,  Kent.  CT13  9NJ.  PL  number:  00032/0280. 
Date  of  preparation:  August  2005.  References:  1.  Pfizer  Consumer 
Healthcare  data  on  file  -  IPSOS-UK  April  2004.  2.  Pfizer  Consumer 
Healthcare  data  on  file  -  CDTS  001 . 

Date  of  preparation:  August  2005.  oo^1 
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Stopping  quickly 

doesn't  work  for  everyone 


European  pharmacies  face 
common  challenges 


by  Gary  Paragpuri 

Community  pharmacies  across 
Europe  are  facing  the  same 
retail  challenges  despite  differing 
models  of  practice,  a  senior 
Alliance  UniChcm  director 
has  said. 

Margins  are  being  challenged 
by  pharmacy's  paymasters  while 
the  grocery  sector  and  drugstores 
were  looking  to  compete  in  the 
traditional  pharmacy  market, 
Stev  e  Duncan,  AU  executiv  e- 
director,  said  at  a  meeting  of  the 
European  Pharmacists  Forum  this 
week  in  London. 

Pharmacy  was  also  under 
pressure  from  service 
commissioners  to  offer  services  in 
addition  to  dispensing,  Mr 
Duncan  told  delegates.  If  the 
profession  does  not  deliver,  then 


MILLENNIUM 

CONFERENCE  CENTRE 


pharmacy's  paymasters  may  look 
at  other  models,  he  said. 

To  meet  the  challenges,  several 


options  were  open  to  pharmacv, 
such  as  increasing  prescription 
volume  to  help  develop  service 
provision  and  maximise  retail 
sales,  especially  OTCs,  said  Mr 
Duncan. 

He  highlighted  a  range  of  ways 
pharmacists  can  meet  the 
challenges  they  face.  These 
include:  using  accredited  checking 
technicians  to  increase  efficiency 
and  repeat  dispensing  and 
prescription  collection  serv  ices  to 
build  volume.  Avoiding  direct 
competition  with  general  retailers 
and  focusing  on  pharmacists' 
unique  v  alue  as  the  experts  on 
medicines  were  also  suggested,  as 
well  as  matching  service  provision 
to  local  need  by  examining  local 
pharmaceutical  needs  assessments 
and  giv  ing  staff  the  confidence  to 
take  on  new  services. 


Linking  contract  to  OTCs  will  be  hard  to  monitor 


The  Department  of  Health's 
proposal  to  link  the  award 
of  pharmacv  contracts  to 
cheaper  OTC  medicines  could  be 
difficult  for  primary  care 
organisations  to  monitor, 
PSNC  chairman  Barry 
Andrews  has  warned. 

Applicants  aw  arded  a  pharmacy 
contract  on  the  basis  of  selling 
OTCs  at  a  particular  price 
could  subsequently  increase 
prices,  as  there  was  nothing 
in  current  legislation  to 
prevent  this,  Mr  Andrews 
suggested. 


The  initiative  has  been  driven 
by  the  2003  Office  of  Fail- 
Trading  report  on  pharmacv 
entry  controls,  vv  hich  suggested 
that  deregulation  could  save 
the  Government  millions  of 
pounds. 

But  Mr  Andrews  said  there  was 
already  competition  in  the  market 
following  the  demise  of  retail 
price  maintenance. 

"We  need  to  continue  to 
make  the  case  for  pharmacv 
as  a  healthcare  provider  and 
mil  iiisi  another  retailer,"  he- 
added. 


Stay  positive, 
says  NPA 


Pharmacists  must  seize  the 
opportunities  of  the  new- 
contract  to  ensure  their  future 
success  in  the  NHS,  according 
to  National  Pharmacv 
Association  chief  executive 
John  D'Arcy. 

The  profession  must  respond 
to  the  challenges  of  change  with 
an  entrepreneurial  spirit,  he 
said.  "Pharmacists  are  moving 
from  a  supply  role  to  a  more 
i  linical  role-  We've  goi  to  add 
value  to  our  service  in  terms  of 
the  advice  that  is  offered  with  a 
prescription. 

"The  NHS  is  increasingly 
competitive  and  our  traditional 
values  are  not  a  guarantee  of 
future  success." 

The  profession  must  also  deal 
"proactively"  with  the 
challenges  of  reduced  margins 
and  supermarket  competition. 
He  said:  "Some  of  the  threats 
we  face  have  to  be  looked  at  as 
opportunities. 

"We're  in  a  state  of  flux 
but  we  are  in  the  game.  Five 
years  ago  it  looked  like  we 
could  be  out  of  it." 


Scottish  Executive  report  urges  substance  misuse  shake-up 


by  Anna  Hodgekiss 

Pharmacists  should  play  a  key  role 
in  providing  substance  misuse 
services  in  Scottish  communities, 
according  to  a  new  report 
commissioned  by  the  Scottish 
Executive. 

Senior  pharmacy 
representation  on  drug  and 
alcohol  action  teams  and  access  to 
specialist  pharmacist  adv  ice  were 
two  key  recommendations  of  the 
report,  produced  by  the  National 
Pharmaceutical  Forum  and  the 
Scottish  .Medical  and  Scientific 
Advisory  Committee. 

The  drive  to  involve 


pharmacists  in  the  planning  and 
deliv  ery  of  substance  misuse 
sen  ices  im  hides  more  contact 
w  ith  local  communities  and 
schools,  and  proactive  health 
promotion.  The  report 
recommends  the  exploration  of 
deliv  ering  services  away  from 
pharmacv  premises,  in  places 
such  as  homeless  hostels.  It  adds 
that  needle  exchange  schemes 
may  need  to  be  improv  ed. 

Lyndon  Braddick,  chairman 
of  the  working  group  behind 
the  report,  said:  "Pharmacv 
makes  a  considerable  contribution 
to  the  prevention  and  treatment 
of  substance  misuse,  but  there- 


are  significant  opportunities 
to  improv  e  and  develop  these 
services.  "The  emphasis  is 
very  much  on  partnership  working, 
w  ith  the  pharmacist  working  in 
tandem  with  other  relevant 
agencies  to  deliver  a  consistent, 
high  standard  of  serv  ice." 

But  the  report  acknowledges 
there  are  barriers  to  pharmacists 
playing  a  more  active-  role  in 
fighting  substance  misuse.  Legally 
and  ethically,  patient 
confidentiality  and  access  to 
health  records  could  be 
jeopardised.  And  rising  volumes 
of  prescriptions  and  increased 
patient  expectation  swell 


pharmacist's  workloads,  making 
work  in  the  wider  community 
difficult. 

While  the  report  recommends 
integrated  care  pilots  be  brought 
in  to  treat  the  different  needs  of 
substance  misusers  w  ithin  local 
populations,  there  will  no  driving 
force  behind  their  implementation. 

A  spokeswoman  for  the 
Scottish  Executive  said  while  it 
commissioned  the  report,  it  is  the 
responsibility  of  individual  health 
boards  in  Scotland  to  follow  the 
guidance  provided. 

For  more  information:  

www.scotland.gov.uk/Publications/2005 
10812590211 102297 
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Pills  and  patien 


Patient  attitudes  to  medicines  taking  was  the 
theme  of  a  conference  organised  by  the 
Medicines  Partnership  and  Pharmacy  Practice 
Research  Trust  last  week,  reports  Asha  Fowells 


Medicines  concordance  is  difficult 
to  achieve  because  it  challenges 
the  traditional  relationship 
between  patients  and  healthcare 
professionals,  said  a  senior  research 
fellow  at  Nottingham  University. 

Health  service  anthropologist 
Kristian  Pollock  said  etiquette 
dictates  that  patients  passively 
accept  whatever  their  practitioner 
says  during  a  consultation.  The 
concept  of  concordance  -  where 
the  patient  and  prescriber  agree 
(in  a  course  of  action  to  improve 
treatment  compliance  -  raises  the 
chance  of  conflict,  w  hich  goes 
against  the  normal  expectations  of 
both  patients  and  practitioners, 
she  explained. 

Outlining  a  project  that  looked 
at  clinically  depressed  patients' 
experience  of  medicines  and  the 
health  service,  Dr  Pollock  said 
most  respondents  reported 
compliance  with  their  medicines 
because  they  w  anted  to  appear 
'good  patients'.  The  majority  said 
their  doctor  dominated 
consultations  because,  as  patients, 
they  did  not  feel  informed  or 
competent  enough  to  intervene. 

However,  Dr  Pollock  said  it  was 
often  convenient  for  patients  to  let 
their  prescriber  make  decisions, 
because  it  freed  up  time  and 
energy  to  do  other  things.  Keele 
University  research  fellow  Janet 


Grime,  co-author  of  the  study, 
added  that  mental  health  patients 
had  particular  issues  in  this  area 
and  found  it  convenient  to  let 
someone  else  take  responsibility 
for  their  treatment. 

An  added  complication  to 
concordance  was  the  hierarchy 
that  exists  between  different 
healthcare  professionals  and 
workers,  said  Dr  Pollock.  "Some 
professionals  criticise  others  and 
recommend  different  treatments. 
This  leaves  the  patient  conflicted 
and  struggling  to  find  a 
compromise  option,"  she 
explained,  adding  that  doctors 
were  generally  viewed  as  superior 
to  pharmacists. 

Knowledge  needed 

Jon  Silcock,  pharmacy  lecturer  at 
the  University  of  Leeds,  said  it 
was  difficult  for  patients  to  self- 
manage  their  medication  without 
good  know  ledge  of  their  condition 
and  treatments.  For  specialised 
conditions  such  as  heart  failure, 
patients  also  had  to  know  how  to 
monitor  their  symptoms  and 
understand  how  to  alter  theii 
drug  doses  in  response  to  changes, 
he  explained. 

1  lealth  professionals  had  to  be 
aware  that  patients  viewed  some 
drugs,  such  as  diuretics,  as 
antisocial,  so  were  reluctant  to 
alter  the  dosing.  "There  is  also  the 
contradiction  between  being 
taught  not  to  move  away  from  the 
doctor's  instructions  with  the 
push  tow  ards  self-management," 
Dr  Silcock  added.  He  concluded: 
"Treatment  management  options 
should  be  much  more  flexible  so 
they  suit  more  people,  but  this 
means  time  and  resources." 

Certain  patient  groups  find  it 
harder  to  handle  information  and 
this  can  affect  concordance, 
observed  Bristol  Universitv  senior 
research  fellow  Jackie  Rodgers. 
Patients  with  learning  disabilities. 


for  example,  found  it  difficult  to 
remember  what  they  been  told 
about  their  medicines  or  side 
effects  and  trusted  carers  to  know 
all  relevant  information,  she  said. 

However,  although  carers  may 
know  the  name  of  the  drug,  why 
it  has  been  prescribed  and  the 
dosing  regimen,  they  frequently 
knew  little  else.  And,  as  many 
patients  received  their  medication 
in  dosette  boxes,  carers  did  not 
have  access  to  patient  information 
leaflets,  added  Dr  Rodgers. 

"We  need  to  promote  informed 
consent  and  share  decision-making 
by  providing  information  in  ways 
that  are  more  easily  understood. 
Pharmacists  are  a  key  resource  for 
people  with  learning  disabilities 
who  live  in  the  community  because 
they  are  a  very  accessible  source  of 
advice  and  information."  Dr 
Rodgers  called  for  pharmacists  to 
spend  more  time  checking  patients 
understood  their  medicines  and 
suggested  using  pictures  or 
symbols  as  communication  aids. 

Rob  I  lorne,  professor  in 
healthcare  psychology  at  the 
University  of  Brighton,  criticised 
the  recent  direction  of  research 
into  concordance:  "Current 
research  answ  ers  specific  focused 


According  to  the  conference 
speakers,  the  key  factors  that 
influence  concordance  are: 
9  Professional  hierarchy 
C  Consultation  etiquette 
$  Patients  getting  different 
information  from  different  sources 
0  Patient  knowledge  and 
expectation  of  condition  and 
treatment 

2)  Patient  conflict  between  self- 
management  and  desire  to  follow 
doctor's  instructions 
'  Ability  of  patient  to  negotiate 
with  practitioner 

question  on  how  patients  can  get 
the  best  out  of  their  medicines... 
we  need  to  look  at  why  they  can't 
or  don't  take  medicines." 

Professor  Home  said  patients 
faced  practical  and  perceptual 
barriers  when  it  came  to 
medicines  adherence.  Arthritis 
that  prevented  a  patient  opening 
their  medication  was  an  example 
of  a  practical  obstacle,  whereas 
choosing  not  to  take  a  drug 
because  of  beliefs  about  side 
effects  would  be  considered  a 
perceptual  barrier.  Either  could 
lead  to  unintentional  or 
intentional  non-adherence 
respectively,  he  explained. 

"People  have  common  sense 
ideas  about  their  illness  and 
treatment.  This  is  influenced  by 
symptom  expectations  and 
attributes,  may  be  swayed  by 
mistaken  beliefs  or  perceptions  of 
the  relative  risks  and  benefits,  and 
is  often  not  expressed  during 
consultations.  However,  they  are 
not  set  in  stone  and  can  be 
changed  through  education  and 
negotiation. 

"Existing  research  has  not  been 
very  patient-centred,  and  has  not 
been  comprehensive.  We  need  a 
coherent  programme  of  work  in 
areas  of  XI  IS  priority  and 
conditions  where  adherence 
matters  the  most,  such  as  Hl\ 
AIDS  and  asthma,"  Profe: 
I  lorne  concluded. 
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NEW 

Paramol 
Soluble 
Tablets 


A  stronger  choice  for  customers. 


There  may  be  times  when  pain  doesn't  respond 
to  simple  analgesics  such  as  aspirin,  paracetamol 
or  ibuprofen.This  is  where  the  power  of  Paramol 
can  help.  Because  each  Paramol  tablet  combines 
the  trusted  pain  relieving  power  of  paracetamol 
with  dihydrocodeine,  Paramol  has  the  power  to 
hit  pain  twice. 


For  years,  Paramol  Tablets  have  offered  trusted 
analgesic  benefits  to  those  pharmacy  customers 
who  complain  of  pain  that  is  stronger  than  usual 
or  have  found  simple  analgesics  ineffective. 


PARAMOL 


YOU  CAN'T  HIT  PAIN  HARDER  WITHOUT  PRESCRIPTION. 


Paramol  Product  Information.  Indications:  For  the  treatment  of  mild  to  moderate  pain, 
including  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other 
dental  pain,  backache  and  other  muscular  pains,  and  also  as  an  antipyretic.  Active 
Ingredients:  Each  tablet  contains  500mg  Paracetamol  and  7.46mg  Dihydrocodeine 
Tartrate.  Dosage  and  Administration:  PARAMOL  should,  if  possible,  be  taken  during  or 
after  meals.  Adults  and  Children  over  12  years:  1  or  2  tablets  every  four  to  six  hours.  Do 
not  exceed  8  tablets  in  any  24  hour  period.  Children  under  12  years:  Not  recommended. 
The  Elderly:  Caution  should  be  observed  in  increasing  the  dose  in  the  elderly. 
Contraindications:  Hypersensitivity  to  paracetamol  or  any  of  the  other  constituents. 
■Respiratory  depression,  obstructed  airways  disease.  Other  special  warnings  and 
precautions:  PARAMOL  should  be  given  with  caution  to  patients  with  allergic  disorders 
and  should  not  be'gjverr  during  an  attack,  of  hepatic  disease.  An  overdose  can  cause 
vnepatic  necrosis.  Care  is  advised  in  the  administration  of  paracetamol  to  patients  with 
severe  renal  or  hepatic,  impairment.  The  hazard  of  overdose  is  greater  in  those  with 
ribri-cirrhdtiG  alcoholic  liver  disease.  Do  not  exceed  the  recommended  dose.  Patients 


should  be  advised  not  to  take  other  paracetamol  containing  products  concurrently. 
Use  in  pregnancy  and  lactation:  Studies  in  human  pregnancy  have  shown  no  ill  effects 
due  to  paracetamol  used  in  the  recommended  dosage,  but  patients  should  take  their 
doctor's  advice  before  use.  Interactions:  metoclopramide,  domperidone,  cholestyramine, 
warfarin  and  other  coumarins.  Alcohol.Available  published  data  does  not  contraindicate 
breast-feeding.  Other  undesirable  effects:  Adverse  effects  of  paracetamol  are  rare,  but 
hypersensitivity  including  rashes  may  occur.  Constipation,  if  it  occurs,  is  readily  treated 
with  a  mild  laxative.  Nausea,  vertigo,  headache  and  giddiness  may  occur  in  a  few  patients. 
If  symptoms  persist,  consult  your  doctor.  Keep  out  of  reach  of  children.  Overdosage: 
Contains  paracetamol.  In  case  of  suspected  overdose,  patients  should  should  seek 
immediate  medical  attention.  Legal  Category:  P.  PL  Holder:  Seton  Products  Ltd,  Oldham. 
Paramol  Soluble  Packaging  Quantities  and  RSP  (excluding  VAT):  12s  £2.12:  24s  £3.70. 
PL  Number:  1 1 314/0058.  Paramol  Tablets  Packaging  Quantities  and  RSP  (excluding  VAT): 
12s  £2.34;  24s  £3.96;  32s  £4.47.  PL  Number:  1 1314/0128.  For  further  information  please 
contact  the  PL  holder.  Reference  1 :  IRI,  MAT  9th  July  2005. 


NEW  Paramol  Soluble 


On  TV  for  the  first  time 


How  painkillers  work 


There  are  customers  who  prefer  to 
take  their  tablets  in  soluble  form. 
Now,  with  the  launch  of  new  Paramol 
Soluble  Tablets,  they  too  can  benefit 
from  the  fast  and  effective  painkilling 
power  of  Paramol. 

New,  easy  to  take  Paramol  Soluble 
Tablets  in  the  distinctive  black  pack 
offer  customers  the  choice  they 
demand  in  packs  of  12  and  24.  And 
the  good  news  for  existing 
Paramol  customers  is  that  easy  to 
swallow  Paramol  Tablets  will  continue 
to  be  available  in  1 2, 24  and  32  packs. 

Powerful  and  fast-acting 

As  Paramol  is  indicated  for  migraine, 
feverish  conditions,  period  pain, 
toothache  and  other  dental  pain, 
back  pain,  muscular  and  joint 
pains,  neuralgia  and  the  aches 
and  pains  of  cold  and  flu,  it  can  be 
confidently  recommended  when 
fast  and  highly  effective  pain  relief  is 
required  by  customers. 

In  fact,  there's  no  stronger  OTC 
analgesic  available  without 
prescription,  with  each  soluble  tablet 
containing  500mg  paracetamol  and 
7.46mg  of  dihydrocodeine  -  the 
same  active  ingredient  formulation 
as  Paramol  Tablets  -  so  customers  will 
be  reassured  there  is  no  reduction  in 
the  painkilling  power. 


A  major  TV  advertising  campaign  on 
ITV,  GMTV,  Channel  4,  Five  and  satellite 
channels  in  October  will  ensure  that  the 
news  about  new  Paramol  Soluble  Tablets 
reaches  the  widest  audience. The  TV 
campaign  will  also  be  backed  by  strong 
PR  trade  support  and  eye-catching  POS. 
Pharmacist  will  also  enjoy  strong  POR. 

Brand  growth 

Paramol  tablets  is  one  of  the  few  adult 
analgesics  that  continues  to  experience 
brand  growth  -  up  1 0%  over  the  last 
2  years'  -  and  the  introduction  of 
new  Paramol  Soluble  should  increase 
your  sales  even  further  by  enabling 
you  to  recommend  Paramol's  power 
to  customers  who  prefer  to  take  their 
painkillers  in  soluble  form.  And  with  a 
major  nationalTV campaign, this  sales 
growth  is  set  to  increase  even  further  as 
more  customers  become  aware  of  the 
benefits  of  Paramol. 

Faithful  to  Pharmacy 

Unlike  some  other  painkillers,  both 
Paramol  Soluble  and  Paramol  Tablets 
retain  their  P  only  status,  thus  allowing 
flexible  pain  control  to  remain  under 
pharmacist  control.  So  now 
pharmacists  can  offer  an  even 
stronger  painkilling  choice  in  the 
eye-catching  black  pack  -  and  enjoy 
twice  the  profit  opportunities. 


Opiates  (eg.  codeine,  dihydrocodeine} 

These  work  on  the  central  nervous  system  preventing 
pain  messages  from  reaching  the  brain. 

Non-opiates  (eg.  paracetamol) 

These  help  inhibit  the  production  of  prostaglandins, 
the  brain's  own  pain  messengers. 


PARAMOL  SOLUBLE 


PARAMOL 

SOLUBLE  TABLETS 

Paracetamol  ♦  Dihydrocodeine 


YOU  CAN'T  HIT  PAIN  HARDER 
WITHOUT  PRESCRIPTION. 


NEW  FORMAT  ON  TV 
IN  OCTOBER 


Answer  correctly  three  simple  questions  about 
Paramol  and  you'll  be  entered  into  a  prize  draw 
to  win  one  of  three  superbly  versatile 
Palm  Tungsten  E  PDAs.  Send  you  entry  to: 

Paramol  Palm  Competition,  FREEPOST  NAT2231 2, 
Manchester  M41  3YW.  Closing  date: 
31st  October  2005 

The  Palm  Tungsten  E  Handheld  OS  5.2.1 /32Mb  offers 
powerful  performance  with  a  sharp,  high-resolution 
colour  screen,  32MB  memory  and  a  fast  ARM  processor. 
You  can  create  and  edit  Word,  Excel  and  PowerPoint3 
compatible  files,  and  view  Adobe  Acrobat  files  and 
synchronise  with  Microsoft  Outlook3.  It  can  also  hold 
MP3s,  video  clips  and  e-Books.  Personalise  your  handheld 
with  the  powerful  calendar  and  financial  software 
included,  plus  enjoy  access  to  1 5,000  add-on  applications, 
many  of  them  free.  Built-in  expansion  slot  allows  you 
to  use  stamp-sized  expansion  cards  to  backup  your 
information,  add  more  memory  or  provide  applications 
like  encyclopaedias  and  dictionaries.  It  can  also  be 
connected  to  a  digital  camera. 

Competition  Rules 

l.The  three  winners  will  each  receive  a  Palm  Tungsten  E  Handheld  OS  5.2.1/ 
32Mb  PDA. 2.  No  cash  alternatives  will  be  offered.  3.  Entries  must  be  received 
by  31st  October  2005.  4. The  winners  will  be  randomly  drawn  from  the 
correct  entries,  with  the  winners  chosen  by  1 4th  November  2005.  5.  Proof  of 
posting  will  not  be  accepted  as  proof  of  receipt  6.  Winners  will  be  notified 
by  30th  November  2005  7  No  purchase  is  required  to  enter  the  competition 

9.  Names  of  the  three  winners  will  be  available  after  30th  November  2005 

10.  No  correspondence  will  be  entered  into  and  the  judges' decision  is  final. 
1 1  Illegible  entries  will  be  discarded.  1 2.  Only  one  entry  per  person  will  be 
allowed.  13.  Entry  into  the  competition  is  taken  as  acceptance  of  the  rules. 

ssLh;.,,.,,  i, j.    SSL  International, Venus,  1  Old  Park  Lane, 

Trafford  Park,  Manchester  M41  7HA,  UK. 
Paramol  is  a  registered  trademark  of  the  SSL  group. 


Question  1 

Name  the  two  painkilling  ingredients  in  Paramol 
Soluble  Tablets: 


Question  2 

Name  three  symptoms  for  which  Paramol  Soluble 
Tablets  can  be  recommended: 


Question  3 

In  what  pack  sizes  are  Paramol  Soluble  Tablets 
available? 


Name 


Pharmacy  Address 


Postcode  Pharmacy  Tel  No 


Pi 


one  of  three 

Palm 
Tungsten  E 
Handheld 
PDAs 


Our  question  to 
pharmacists  this 
week  was: 

Should  prices  for 
enhanced  services 
be  set  nationally 
or  locally? 


I  would  prefer  to  see 
national  pricing.  PCTs 
will  try  to  keep  prices 

down  to  protect  their 
budgets" 

Ketan  Patel,  Leicester 

I  would  like  national 
benchmark  pricing" 

Robert  Morris, 
Northamptonshire 

"A  national  system  as 
local  pricing  means 
pharmacists  will  get 
paid  different  amounts 
to  do  the  same  work" 

Steve  Barton,  Bath 


Our  online  poll  at 
www.  dotpharmacy.  com 
asked  what  effect  local 
pricing  would  have: 


% 


Help  LPCs  negotiate  more  money 
for  services 


Help  PCTs  keep  prices  down 


Comment 


from  the  Editor 

It's  strange,  but  the  proposal  to  simplify 
the  reimbursement  arrangements  for 
pharmacy  contractors  has  not  been  met 
with  universal  approval. 

You  would  have  thought  that  anything  to 
make  the  lives  of  dispensing  contractors  easier 
by  streamlining  the  Drug  Tariff  would  be  met 
with  open  arms.  Hut  among  those 
representing  the  world  of  pharmacy  it  has 
been  difficult  to  find  any  real  support. 

So  why  this  initial  resistance?  Could  it  be 
that  the  consultation  is  just  too  simplistic.' 
Past  form  on  this  Government's  attempts  at 
'simplification'  demonstrates  that  quite  often 
new  layers  of  complication  are  added  for  the 
people  who  have  to  implement  the  changes. 

Or  could  it  be  that  this  is  just  another 
attempt  by  Government  to  squeeze  more  out 
of  those  who  help  to  keep  NHS  prices  down 
by  carrying  all  the  risk  of  buying  and  selling 
the  medicines  and  bv  finding  the  best  deals? 


To  put  out  yet  more  proposals  -  which  lack 
detail  of  what  is  really  intended  -  adds  to  the 
problem  of  consultation  fatigue.  Some  of 
these  latest  proposals  should  have  been  sorted 
out  long  ago:  the  patient  pack  situation  has 
needed  a  resolution  since  the  late  1990s  when 
the  then  health  ministers  washed  their  hands 
of  enforcing  standard  pack  sizes  with  patient 
information  leaflets. 

\\  hat  is  likely  is  that  writing  the 
programme  for  the  electronic  payment  of 
electronic  prescriptions  while  encapsulating 
the  complications  of  the  current  DTis  nigh 
on  impossible.  Is  it  any  surprise  that  the  ETP 
programme  has  stumbled  once  again? 

To  put  out  yet 
more  proposals  adds 
to  the  consultation 
fatigue 


Youiviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Richard  Freudenberg  replies  to  Sheila  Kelly  of  the  PAGB 

The  case  for  parallel  imports 


Sheila  Kelly's  opinion  pieee 
(C£5"D,  September  3,  pi 2)  is  the 
latest  in  a  series  of  misleading  and 
unfounded  attacks  on  parallel 
medicines  distribution. 

Parallel  distributors  are 
required  by  law  to  repackage  all 
imported  medicines  and  this  is 
done  as  clearly  as  possible,  in 
accordance  with  strict  MJ  IRA 
guidelines  and  under  the 
supervision  ot  MHRA  assessors. 
The  trademark  owner  is  notified 
and  a  sample  pack  provided  prior 
to  being  made  available  for  sale. 

The  BAEPD  agrees  that 
rccartoning  would  be  simpler  and 
improve  patient  compliance,  but 
this  approach  is  consistently 
rejected  bj  trademark  owners. 

Ms  k.ellv  criticises  pharmacists 
dispensing  practices  by 
complaining  of  overstickering 


dispensing  labels  and  reduced 
numbers  of  tablets  in  a  pack. 
Unfortunately,  manufacturers  use 
different  pack  sizes,  brand  names 
and  dosage  forms  as  a  wax  of 
partitioning  the  market  in  Europe 
in  order  to  discourage  parallel 
imports.  Pharmacists  make  their 
own  decisions  about  adjustments 
to  pack  sizes  when  dispensing, 
and  parallel  distributors  cannot  be 
held  responsible  tor  this.  The 
colour  or  style  of  foil  and  shape  ot 
tablet  is  meaningless  -  in  fact 
manufacturers  themselves  often 
change  packaging  styles  before  the 
old  style  is  exhausted  in  the 
market  -  what  matters  to  patients 
is  that  the  MI  IRA  has  carried  out 
the  appropriate  checks  to  ensure 
the  parallel  import  is 
therapeutically  equivalent  to  its 
UK  counterpart. 


Parallel 
distributors 
are  as 

committed  to 
meeting  new 
medicines  packaging  directives 
-  including  the  new  requirement 
for  Braille  -  as  all  industry 
stakeholders. 

If  Ms  Kelly  is  concerned  about 
her  medication  I  suggest  she 
contacts  the  MI  IRA  directly  so  it 
can  ensure  the  appropriate  checks 
are  made  on  the  product. 
Alternatively,  she  can  contact  the 
importer  or  BAEPD  directly  and 
w  e  w  ill  be  happy  to  address  any 
concerns  she  may  have. 

Richard  Freudenberg  is  secretary- 
general,  British  Association  of 
European  Pharmaceutical 
Distributors. 
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LPC 

INBOX 


TOPICAL  REFLECTIONS 


Benchmark  needed  for  enhanced  services 


The  lack  of  national  benchmark  prices  for 
enhanced  services  will  ensure  that  market  forces 
will  deliver  value  for  money  services  to  PCTs 
(C&D,  Sept  JO,  p4),  but  I  doubt  whether  this  is  in 
the  interests  of  independent  contractors. 
Commissioning  services  from  the  cheapest  tender 
works  well  for  builders  and  plumbers  but  special 
allowances  must  be  made  for  healthcare  services. 
Market  forces  have  a  place  in  healthcare  but 
experience  show  s  that  if  they  are  not  controlled 
inequalities  result. 

Independent  contractors  must  be  protected  from 
themselves  as  well  as  the  multiples  in  the  rush  to 
deliver  enhanced  services.  The  range  of  service 
specifications  will  provide  some  protection  in  itself, 
as  different  pharmacies  w  ill  want  to  deliver 
different  services.  And  I  think  we  have  learnt  our 
lesson  from  MDS  and  will  not  offer  our  services  for 
free  again.  But  where  there  is  competition  between 
pharmacies  to  deliver  a  service  the  price  may  be 
pushed  artificially  low.  This  initial  price  then 
becomes  the  benchmark  for  subsequent  offerings. 
Even  if  PSNC  does  not  set  benchmark  prices, 
perhaps  it  could  set  a  minimum. 


Where  an  independent  is  in  competition  with  a 
multiple,  the  multiple  will  often  offer  a  better  price 
simply  to  secure  that  service.  If  dispensing  services 
had  been  paid  on  this  basis  the  independents  would 
all  have  been  forced  out  of  business  a  long  time  ago. 

And  how  can  it  be  fair  that  price  is  determined 
by  local  factors?  If  a  PCT  is  failing  to  meet  its 
smoking  cessation  targets  it  doesn't  seem  right  that 
it  has  to  pay  more  for  exactly  the  same  service  than 
a  PCT  that  is  meeting  its  targets.  While  the 
contractor  in  the  failing  PCT  will  be  pleased  with 
his  additional  f  unding,  the  poor  chap  in  the 
successful  PCT  is  paid  less  than  the  going  rate 
for  his  excellent  service. 

This  form  of  f  unding  can  only  reinforce  the 
random  service  provision  that  is  inevitable  under 
the  new  contract.  The  contractor  w  ho  happens  to 
be  situated  in  a  forward  thinking,  w  ell  managed 
PCT,  away  from  any  competing  pharmacies,  could 
prove  very  successful  under  the  new  contract.  But 
things  don't  look  so  bright  for  the  pharmacist  in  a 
struggling  PCT  surrounded  by  other  pharmacies. 
Patients  will  simply  have  to  make  the  best  of  what's 
available  in  their  area. 


A  quiet 
month  then? 

Someone  suggested  taking  most  of 
August  off  because  nothing  much 
happens  as  the  I )ol  I  and  much  of 
the  PC  I'  world  is  on  holiday - 
the)  weren't  and  I  didn't 

The  oxygen  service  fiasco  was 
ahead)  simmering  nicely,  but 
boiled  oxer  with  additional  fuel 
from  the  I  )<>l  I/PSNC  letter, 
creating  panic  w  ithin  PCTs  anil 
significant  work  for  the  I. PC. 
Ensuring  that  contractors 
understood  the  situation  and  that 
patients'  needs  would  not  be 
undermined  through  service 
withdrawal  was  critical. 

Then  there  was  the  draft 
monitoring  toolkit  in  the  form  of 
the  Community  Pharmacy 
Assurance  Framework  on  the 
Primar\  Care  Contracting  website. 
A  creditable  piece  of  work  in  many 
respects,  but  unwieldy  and 
complex,  with  some  .TS  pages 
requiring  a  team  of  PCT 
personnel  to  manage  and  a  major 
commitment  for  the  contractor. 

So  onto  the  desk  came  the 
Commissioning  a  Patient-led  NHS 
paper  with  the  advancement  in 


Malaria  madness 

Professor  Larry  Goodyer's  excellent  Update  article  on  malaria 
(CSD,  September  10,  p2S~31)  gave  me  a  lot  of  useful 
information  about  a  topic  I  find  particularly  interesting.  I 
enjoy  counselling  patients  about  all  aspects  of  travel  health 
and  am  proud  of  my  know  ledge  in  this  area. 

My  malaria  prophylaxis  consultations  are  becoming  a 
little  dispiriting,  however.  As  drug  resistance  becomes 
increasingly  widespread  and  more  travellers  are 
recommended  Lariam  or  Malarone,  my  main  enquiries 
ire  about  w  hich  is  the  cheapest  prophylaxis  and  which 
the  'safest'. 

People's  shock  at  the  price  of  their  drugs  suggests  to  me 
how  little  they  value  their  health,  particularly  when  they 
have  just  forked  out  thousands  for  their  Caribbean  cruise. 
I'm  not  usually  the  first  pharmacist  to  be  consulted,  but 

rather  part  of  a  process  of  shopping  around  to  find  the 
best  price.  Safety  enquiries  stem  mainly  from  stories  in 
the  media  and  the  absence  of  any  advice  from  the  GP 
surgery.  It  is  always  difficult  to  convince  patients  of  the 
principle  of  relative  risks  and  particularly  in  relation  to 
travel.  Malaria  is  a  very  real  risk  that  many  do  not  take 
seriously  enough. 

My  conscience  is  clear  about  the  profit  on  private 
scripts  for  antimalarials  as  this  is  my  fee  for  the  excellent 
advice  I  provide.  The  conscience  of  a  certain  rep  in  the  area 
not  be  so  clear  though.  I  heard  that  he  was  suggesting  to 
GPs  that  they  write  signed  orders  for  one  of  the  antimalarials 
so  they  could  sell  it  on  to  patients  at  a  profit  and  bypass 
the  pharmacy. 


The  oxygen 
service  fiasco 
was  already 
simmering 
nicely 

timelines  for  practice  based 
commissioning  and  the  declared 
intent  to  re-configure  primary  care 
boundaries.  This,  I  fear,  will  take 
the  eye  off  the  ball  while 
individuals  watch  their  backs  and 
jostle  for  position  in  the  outfall. 
We  must  keep  key  matters  in  fo<  us 
and  collaborate  with  all 
stakeholders  at  this  critical  period 
for  the  contract . 

What  else  is  in  the  inbox?  Seven- 
day  scripts/DDA/1  All  )S;  waste 
and  sharps  collection  and  removal; 
ESPSLPS  registration;  opening 
hours  notification  errors  (HN1); 
OUt-of-hours;  discharge  protocols; 
direct  purchase  and  supply;  PSN( 
roadshows.  I'll  need  something  to 
write  about  next  time. 

The  author  is  an  LPC  offn  ei  and  a 
pharmat  isl 
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In  association  with 
Queen's  University 


The  Certificate  in  Pharmacy  Management  is  a  distance  learning 
course  from  Community  Pharmacy  in  association  with  Queen's  University  Belfast. 


Are  your  management  skills  up  to  the 
job?  If  you  have  identified  this  as  an 
area  of  weakness  that  needs 
addressing  as  part  of  your  continuing 
professional  development,  then  the 
Certificate  in  Pharmacy 
Management  is  for  you 

Comprising  100  hours  of 
distance  learning, 
the  CiPM  is  for  pharmacists  and 
pharmacy  technicians  working  in 
primary  care: 

•  In  the  traditional  role  of  a 
community  pharmacist 

•  For  primary  care  organisations 

•  As  managers  within  small  or  large  pharmacy  multiples. 
Part  1  -  Ten  distance  learning  modules 

Part  2  -  Five  projects 

Students  may  enrol  on  each  Part  of  the  course  separately* 

•  To  enrol  on  Part  1  of  the  Certificate  in  Pharmacy 

•  Pharmacy  technicians  may  only  enrol  on  Part  I  of  the  CiPM  and 
will  receive  a  certificate  of  completion  from  Queen  s  University  Belfast 


Management  is  £  1  1 7.50  (£  1 00  + 
VAT). 

•  To  enrol  on  Part  2  is  £235  (£200  + 
VAT). 

•  Students  may  enrol  on  Parts  1  and  2 
together  at  a  discounted  price  of  £323. 1  2 
(£275  +  VAT). 

Please  complete  the  coupon  and  send  it  with 
a  cheque  for  the  right  amount,  made  out  to 
CMP  Information,  to  Mary  Prebble,  Pharmacy 
Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9 
RW.  Alternatively  you  may  enrol  over  the 
phone  using  your  credit  or  debit  card.  Call 
Mary  Prebble  on  01 732  377269 


•  MISSED  A  MODULE  OR  TWO? 

MODULE  PACKS  CONTAINING  ALL  COURSE 
MATERIALS  ARE  NOW  AVAILABLE  FOR 

£29.37  (£25  +  VAT) 


I  wish  to  enrol  for  the  Certificate  in  Pharmacy 
Management 

□  Module  Pack  (£29.37)  

□  Pari  1  (£1  17.50)  

□  Part  2  (£235)  

□  Parts  1  and  2  (£323.12)  

(All  prices  include  VAT) 

Total   

I  enclose  a  cheque  for  £  

made  payable  to  CMP  Information  Ltd. 

Name  (please  print):   


Addr 


Post  code: 
Phone  no: 
Signature 


Date: 


Information  you  supply  lo  CMP 
Information  Lid  may  be  used  for 
publication  (wbere  you  provide  deloils  for 
inclusion  in  our  directories  or  catalogues 
and  on  our  websitesl  ond  also  to  provide 
you  wilb  infoimation  oboul  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
lo  third  porties  on  a  lisl  lease  or  list  renlal 
basis  for  the  purpose  of  direct  marketing. 
If  at  ony  time  you  no  longer  wish  lo  i) 
receive  anything  from  (MP  Information 
Ltd  or  ii)  to  have  your  information  made 
available  lo  third  ponies,  please  write  to 
the  Data  Protection  Co-ordinalor,  CMP 
Information  Ltd,  Depl  [C0M650] 
FREEPOST  LON  1 5637,  Tonbridge,  TII91BR 
or  Freephone  0800  279  0357  guoting  the 
following  codes: 
i)  CPP651C  HI  CPP651T 


I  am  a   □  Pharmacist    □  Pharmacy  technician 


Sponsored  by 


(JtSfi    Consumer  Healthcare  training 


This  article  can  help  in  the  following  CPD 
competencies:  G1a,  G1e,  C1b,  C1c,  C2a. 
A  list  is  available  at  www.uptodate. 
org.  uk/home/PlanRecord.  sh  tml 


Shingles  and  glaucoma 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1349),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  1 ,  provides  one 
hour's  continuing  education 


To  know  how  shingles  affects  the  eyes 

To  revise  how  to  use  steroid  eye  drops 

To  be  aware  of  the  risks  of  steroid  eye  drops 

To  revise  the  side  effects  of  topical  beta-blockers 

To  be  aware  of  other  glaucoma  treatments 


Mary  Allen  relates  a  case  study  in  which  eye  drops  prescribed  for  shingles  lead  to  complications 


Lisa,  a  regular  customer  in  your 
pharmacy,  is  a  successful  hair 
stylist  in  her  30s,  working  for  a 
multiple  group.  She  is  generally 
healthy  and  not  taking  any 
regular  medication.  She  works 
hard:  in  addition  to  dealing 
with  her  day-to-day  clients 
she  also  has  responsibility  for 
training  other  stylists  within  the 
group.  On  top  of  this  she 
frequently  enters  national  and 
regional  styling  competitions  - 
which  she  often  wins. 

In  the  New  Year,  after  a  busy 
pre-Christmas  period  when  the 
salon  had  been  open  every  day  for 
a  few  weeks  and  there  had  been  a 
big  regional  competition  to  work 
for,  she  found  herself  exhausted. 
She  had  intended  to  wind  down 
during  this  quieter  time,  but 
unfortunately  she  had  developed 
shingles,  which  had  affected 
her  eye,  and  was  prescribed 
systemic  aciclovir  and  aciclovir 
eye  ointment. 

At  first  she  is  concerned 
that  her  condition  was  contagious 
and  asks  if  she  should  stay  away 
from  others. 

A  first  infection  with  the 
Herpes  zoster  or  1  aricella 
zoster  virus  causes  chicken 
pox,  which  is  contagious. 
However,  if  the  virus  is 
reactivated  later  in  life  to  cause 
shingles,  this  form  is  not 
contagious,  although  contact 
with  a  person  with  shingles  can 
lead  to  chicken  pox. 

Some  time  after  Lisa's 
diagnosis  she  presents  a 
prescription  in  your  pharmacy- 
tor  dexamethasone  eve 


Herpes  particles  (black,  blue  and  yellow)  in  infected  tissue.  The  herpes  family  of  viruses  cause  a  range  of 
diseases  in  humans  such  as  cold  sores,  genital  herpes  and  shingles 


drops,  with  instructions  to 
be  used  as  directed,  which 
you  dispense  and  supply 
to  Lisa  who  tells  you  that  she 
knows  how  to  use  them.  The 
drops  had  been  initiated  by  the 
hospital  eye  clinic. 


What  are  the  steroid 
eye  drops  for? 

Dexamethasone  eye  drops  are 
used  for  short-term  treatment 
of  inflammatory  conditions  in 
the  eve. 


Shingles  (Herpes  zoster 
infection)  may  cause  redness  oi 
the  conjunctiva  and  inflammation 
in  the  eye,  including  iritis  or 
uveitis.  Severe  or  repeated 

Continued  on  csi  - 
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Pharmacyupdate 


episodes  of  ophthalmic  herpes 
zoster  infection  can  cause  scarring 
in  the  eye  (keratitis)  and 
sometimes  other  eye  conditions 
including  glaucoma  and  cataract 
formation. 

It  is  likely  that  Lisa's 
dexamethasone  has  been 
prescribed  for  the  non-infective 
inflammatory  conditions  caused 
bv  shingles  or  for  keratitis. 

Next  prescription 

Some  weeks  later,  Lisa  presents 
another  prescription,  this  time 
for  timolol  eye  drops.  What  is 
going  on? 

Timolol  is  a  beta-blocker  used 
to  treat  primary  and  secondary 
glaucoma.  Like  other  topically 
used  beta-blockers  (which  include 
betaxolol,  carteolol,  levobunolol 
and  metipranolol)  it  is  effective  in 
reducing  intraocular  pressure,  and 
probably  works  by  reducing  the 
rate  of  production  of  aqueous 
humour.  Oral  administration  of  a 
beta-blocker  may  also  reduce 
intra-ocular  pressure,  but  this 
route  isn't  usually  used  because  of 
systemic  side  effects. 

Lisa's  glaucoma 

Glaucoma  may  be  associated  with 


severe  or  repeated  episodes  of 
Herpes  zoster.  Up  to  now,  Lisa  has 
had  one  attack  of  shingles,  which 
could  be  a  possible  cause  of  the 
problem.  However,  Lisa  has  also 
been  using  dexamethasone  eye 
drops.  Could  this  be  the  culprit? 

The  British  National  Formulary 
(BNF)  advises  that  topical 
corticosteroids  should  normally 
be  applied  only  under  expert 
supervision  because  of  the 
dangers  associated  with  their  use, 
which  are: 

O  Where  diagnosis  is 
unconfirmed,  a  red  eye  may  be 
due  to  infection.  Corticosteroid 
use  may  aggravate  the  condition, 
leading  to  corneal  ulceration,  w  ith 
possible  damage  to  vision  and 
potential  loss  of  the  eye. 
•  The  use  of  corticosteroid 
preparations  can  result  in 
secondary  glaucoma  in  susceptible 
people. 

O  Prolonged  use  may  cause 
cataract  formation. 

The  Summary  of  Product 
Characteristics  (SPC)  for 
Maxidex  (dexamethasone)  eye 
drops  warns  that,  because  of  the 
risks  of  "steroid  glaucoma"  and 
cataract  formation,  both  the 
intraocular  pressure  and  the  lens 


should  be  checked  frequently 
during  treatment. 

Lisa  has  been  using  the  steroid 
drops  for  a  couple  of  months. 
When  you  supplied  the  drops,  she 
had  told  you  that  she  understood 
the  "use  as  directed"  instructions 
and  knew  what  to  do.  However,  on 
closer  questioning,  you  learn  that 
Lisa  thought  she  had  to  use  the 
drops  eight  times  a  day  —  every 
tw  o  hours  while  awake  -  until  her 
next  hospital  appointment.  Is  this 
a  normal  dose  schedule? 

The  frequency  of 
dexamethasone  use  and  treatment 
period  both  depend  on  the 
severity  of  the  underlying 
condition  and  how  well  this 
responds.  The  BNF  advises  that 
the  drops  should  be  applied  four 
to  six  times  daily,  but  that  severe 
conditions  may  need  application 
of  drops  every  30  to  60  minutes 
until  the  problem  is  controlled 
and  then  reduce  frequency.  The 
product  SPC  recommends  that, 
for  severe  inflammation,  the  dose 
should  be  reduced  to  one  drop 
every  four  hours  once  a 
satisfactory  response  occurs. 

So  it  appears  that  Lisa  has  been 
using  the  drops  more  frequently 
than  she  should  have  done.  It  is 
possible  she  was  given  incorrect 
instructions,  but  more  likely  that 
during  the  hospital  consultation 
she  didn't  take  on  board  (or 
subsequently  forgot)  the  need  to 
reduce  the  frequency  of 
application  after  the  problem 
became  controlled.  She  has  told 
the  hospital  doctors  of  her 
frequency  of  use  and  they  have 
stopped  the  drops  and  prescribed 
timolol  for  the  resulting 
glaucoma. 

So,  w  hile  it  was  good  practice  to 
ask  Lisa  whether  she  knew  how  to 
use  the  dexamethasone  drops 
when  you  dispensed  the 
prescription,  it  would  have  been 
better  to  use  open  questions  to 
check  that  her  understanding  was 
correct,  rather  than  simply 
accepting  that  she  knew  what 
to  do. 

Shortness  of  breath 

Some  weeks  later  Lisa  returns  to 
your  pharmacy  for  some 
unrelated  shopping.  You  ask  how 
things  are  going.  She  tells  you  that 
a  few  times  recently  she  has  felt 
short  of  breath,  and  this  has  been 
quite  scary  at  times.  She  has 
always  enjoyed  good  health  and 
now  lots  of  things  seem  to  have 
happened  to  her  in  rapid 
succession. 

You  ask  Lisa  if  she  has  suffered 
from  asthma  in  the  past  or  any- 
other  conditions  where  she  might 
have  been  w  heezy  or  breathless. 


She  tells  you  she  hasn't. 

W  hat  could  be  causing  the 
problem?  On  the  way  to  her  final 
hospital  eye  clinic  appointment, 
Lisa  became  breathless  walking 
from  the  car  park  to  the 
outpatient  clinic.  Fortunately,  the 
doctor  saw  her  soon  after  arrival 
and  wondered  if  the  eye  drops 
could  be  the  culprit. 

He  switched  Lisa  to  different, 
non  beta-blocker,  eye  drops  to 
control  her  glaucoma  and  her 
episodes  of  breathlessness 
subsequently  stopped. 

Why  were  the  eye 
drops  to  blame? 

Lisa  had  been  surprised  to  learn 
that  drops  she  had  put  in  her  eye 
were  to  blame  for  her 
breathlessness.  The  doctor  in  the 
eye  clinic  was  also  fairly  surprised, 
given  that  Lisa  had  no  history  of 
asthma  or  other  airways  disease. 

However,  topical  application  of 
timolol  (and  other  topical  beta- 
blockers)  can  result  in  its 
systemic  absorption,  potentially 
giving  rise  to  side  effects.  Beta- 
blockers  can  precipitate  asthma 
and  this  effect  can  be  dangerous. 
Beta-blockers  work  at  beta- 
adrenergic  receptor  sites,  blocking 
the  action  of  adrenaline 
(epinephrine). 

The  role  of  this  hormone  is  to 
prepare  the  body  for  "fight  or 
flight"  in  various  ways  by: 

•  increasing  the  heart  rate 

•  narrow  ing  the  arteries  which 
supply  the  gut  and  some  muscle 
groups  (increasing  the  blood 
pressure) 

•  dilating  the  airways  in 
the  lungs. 

The  effect  of  these  changes  is 
to  allow  more  oxygenated  blood  to 
flow  to  the  muscles  in  the  limbs. 

A  side  effect  of  beta-blockers  is 
to  block  the  beta-adrenergic 
receptors  in  the  airways,  thus 
preventing  their  dilatation. 

Some  beta-blockers,  including 
atenolol,  bisoprolol,  metoprolol, 
and  nebivolol,  are  relatively 
cardioselective  compared  with 
others  in  this  group  in  that  they 
have  less  effect  on  the  beta 
receptors  in  the  respiratory 
system,  and  therefore  have 
less  effect  on  airways  resistance. 
How  ever,  although  their  effect 
is  less,  they  are  not  free  of 
this  effect. 

The  Committee  on  Safety  of 
Medicines  (CSM)  has  warned 
that  beta-blockers,  even  those 
with  apparent  cardioselectivity, 
should  not  be  used  in  patients 
with  asthma  or  a  history  of 
obstructive  airways  disease, 
unless  no  alternative  treatment 
is  available.  In  such  cases  the 


"Use  as  directed"  instructions  are  often  used  on  prescriptions  for  eye 
drops,  but  it  is  important  to  check  the  patient  knows  exactly  what  the 
prescriber  intended 
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Incidence  /  Prevalence 

The  incidence  of  cystitis  among  pre- 
menopausal sexually  active  women  is 
0.5-0.7  infections  per  person  year1, 
and  20-40%  of  women  will  experience 
cystitis  during  their  lifetime.  Of  those, 
20%  will  develop  recurrence,  almost 
always  (90%  of  cases)  because  of  re- 
infection rather  than  relapse.  Rates  of 
infection  are  higher  during  the  summer  months'. 

Cystitis  is  an  extremely  common  reason  for  a 
visit  to  a  GP,  accounting  for  8  to  10  million  visits 
per  year1.  Among  working  women,  days  lost 
from  work  as  a  result  of  cystitis  account  for  about 
one  tenth  of  those  due  to  respiratory  infections. 

Cystitis  explained 
The  term  cystitis  is  used  to  describe 
inflammation  of  the  bladder,  but  is  often  used  by 
patients  to  explain  the  symptoms  of  any  type  of 
Urinary  Tract  Infection  (UTI).  The  term  bacterial 
cystitis  should  technically  be  used  where  bladder 
inflammation  is  as  a  result  of  bacterial  infection. 
However  the  symptoms  of  bacterial  cystitis  also 
occur  in  the  absence  of  bactenuna  (presence  of 
bacteria  in  freshly  voided  urine)  and  in  this 
situation  a  more  precise  diagnosis  is  urethritis. 
UTIs  are  defined  by  the  presence  of  micro 
organisms  within  the  urinary  tract  although  it  is 
difficult  to  be  certain  that  the  identified  bacteria 
are  actually  playing  an  infective  role. 

Other  conditions  often  associated 
with  cystitis 

Acute  bacterial  pyelonephritis  is  an  acute 
infection  of  the  kidneys  and  is  usually 
accompanied  by  an  elevated  temperature,  pain 
in  the  back,  pyuria  (pus  cells  in  the  urine), 
bactenuna  and  possibly  bacteria  in  the  blood 
stream  (bacteraemia). 

Chronic  pyelonephritis  consists  of  chronic 
inflammation  of  the  kidney  with  associated 
scarring  and  shrinkage.  There  are  a  number  of 
causes  of  chronic  scarring  other  than  the  effect  of 
bacterial  infection. 

Self  treatment  options 

There  are  several  actions  affected  individuals  can 
take  to  help  prevent  infection  and  lessen  the 
severity  of  attacks. 

•  Hygiene 

Often,  the  bacteria  causing  the  infection  in 
cystitis  originate  in  the  digestive  system.  There  is 
a  high  probability  that  bacteria  in  and  around  the 
area  of  the  anus  can  find  their  way  into  the 


urethra  as  the  two  structures 
are  situated  relatively  close 
together.  To  prevent  this 
bacterial  transfer,  women 
should  always  wipe 
themselves  from  front  to  back. 
Strongly  perfumed  soaps  and 
deodorants  should  not  be 
used  to  wash  the  area  around 
the  urethra,  as  they  can  have 
an  irritant  effect. 

•  Fluids 

Patients  should  drink  two  litres 
of  clear  fluids  daily,  to  match 
the  amount  of  urine  being 
passed.  Increasing  fluid  intake 
will  pass  more  water  through 
the  urinary  system,  which  is 

thought  to  help  flush  any  infective  bacteria  out  of 
the  bladder  and  urethra.  Water  is  a  good  choice 
of  fluid,  but  some  soft  drinks  such  as  barley  water 
or  cranberry  juice  may  provide  additional 
benefits.  Fluids  to  be  avoided  include  tea,  coffee 
and  alcohol  as  these  have  an  irritant  effect  on  the 
bladder  lining. 

•  Pharmacy  interventions 

There  are  a  number  of  treatments  available  to 
purchase  which  contain  sodium  or  potassium 
salts.  These  salts  are  alkaline  and  so  help  to 
reduce  the  acidity  of  the  urine.  These  products 
provide  symptomatic  relief  of  the  burning 
sensation  produced  by  cystitis.  If  one  course  of  a 
non-prescription  treatment  does  not  work, 
patients  should  be  referred  to  their  doctor  for 
further  investigation. 

Mechanism  of  action  and  the  evidence 
for  cranberry  in  U-Ti 
E.  coli  bacteria  are  flagellated  prokaryotic 
organisms  (see  figure  1).  During  the  infection 
process,  it  is  generally  thought  that  the  flagellae, 
present  on  the  surface  of  the  bacterial  cell  wall 
attach  themselves  via  an  adhesion  process  to  the 
bladder  surface.  Once  attached,  the  e-coli 
mediate  an  inflammatory  response,  which 
ultimately  accounts  for  the  presenting 
symptomology  seen  in  UTI. 

There  are  a  number  of  naturally-occurring 
compounds  which  can  have  an  affect  on  this 
attachment  process,  namely  the  novel 
proanthocyanidins  (PACs).  These  exist  in  a  variety 
of  chemical  structures,  with  those  found  in 
cranberry  demonstrating  an  inhibition  of  the 
bacterial  adhesion  process.  Conversely  those 
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PACs  found  in  chocolate,  tea  or  grape  do  not  show  the 
same  activity".  When  the  adhesion  process  is  disrupted, 
the  E.  coli  pass  through  the  bladder  and  are  excreted 
when  urine  is  voided5,67. 

One  of  the  leaders  in  the  cranberry  research  arena  is  the 
co-operative  Ocean  Spray.  They  provide  products  for 
various  types  of  health  research  worldwide,  including  a 
juice  drink  with  a  25%  concentration  called  Cranberry 
Classic.  This  product  has  been  used  as  the  test  material  in 
several  studies  and  the  Cranberry  Information  Bureau  can 
provide  details  of  where  this  commercially  available  item 
can  be  sourced. 

A  recent  study  suggests  that  women  could  help 
maintain  a  healthy  urinary  tract  by  drinking  two  servings  of 
a  high  cranberry  content  drink  (e.g.  Ocean  Spray 
Cranberry  Classic).  According  to  Amy  B.  Howell,  Ph.D., 
research  scientist  at  Rutgers  University  "This  research 
found  that  cranberries  beneficial  effect  may  start  within 


two  hours  and  can  last  for  up  to  10  hours  in  the  urine, 
which  suggests  that  consuming  a  serving  in  the  morning 
and  one  in  the  evening  may  provide  more  effective  anti- 
adhesion  protection  than  consuming  one  serving  a  day."" 

Prescription  treatments 

Although  there  are  instances  of  non-infective  cystitis,  most 
cases  are  the  result  of  bacterial  infection,  which  are  self 
limiting.  The  urine  can  be  tested  for  the  presence  of 
bacteria,  and  short  courses  of  antibiotics  such  as 
trimethoprim  can  be  prescribed,  which  will  normally  treat  a 
resistant  infection  quickly  and  effectively. 
Drinking  plenty  of  fluids,  attention  to  hygiene  and  the 
addition  of  cranberry  juice  (2  x  250ml  glasses  per  day)  may 
help  maintain  urinary  tract  health. 
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For  over  60  years,  Ocean  Spray  has  been 
at  the  forefront  of  research  into  the 
cranberry  and  cranberry  products  to 
determine  the  role  they  could  play  in 
maintaining  good  health. 

A  growing  number  of  studies  have 
indicated  cranberry's  "anti-adhesion" 
effect  on  certain  bacteria.  Ocean  Spray 
Cranberry  Classic  contains  high  levels  of 
the  natural  cranberry  proanthocyanidins, 
or  PACs,  which  are  the  compounds 
believed  to  be  responsible  for  the  anti- 
stick  mechanism  that  may  help  maintain 
urinary  tract  health. 

SO  WHY  STOCK  OCEAN  SPRAY? 

O  Cranberry  Classic  contains  25% 
cranberry  juice  concentration. 
O  Ocean  Spray  is  the  leader  in  providing 
expertise  and  cranberry  products  for 
various  types  of  health  research  worldwide. 


Z>  Cranberry  Classic  Light  -  with  half  the 
sugar  of  the  standard  drink  -  has  the 
same  concentration  and  associated 
benefits. 

•  New  health  message  on  Cranberry 
Classic/Classic  Light  cartons  explains  the 
power  of  PACs  to  consumers. 
®  Drinking  Ocean  Spray  twice  a  day 
every  day  could  play  a  vital  role  in 
maintaining  good  health. 

If  you  would  like  a  quantity  of 
information  leaflets  on  cystitis  and  the 
benefits  of  Cranberry  Classic  plus  a 
counter  dispenser  please  contact  the 
Cranberry  Information  Bureau  by  emailing 
cib@fml-pr.co.uk 

For  trade  enquiries  contact 
GerberFoods  on  01278  441600,  ref 
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Herpes  infections 
may  recur, 
particularly  if  the 
immune  system  is 
weakened.  Making 
lifestyle  changes 
to  reduce  stress, 
such  as  taking  up 
yoga,  may  help 
maintain  the 
immune  system 


risk  of  inducing  bronchospasm 
should  be  appreciated  and 
appropriate  precautions  taken. 

Because  topical  beta-blockers 
can  be  absorbed  systemicallv,  the 
CSIVI  advice  applies  to  these 
products  too.  None  of  the  beta- 
blockers  used  for  topical 
application,  including  timolol,  are 
relatively  cardioselective. 

Drugs  used  for  managing 
glaucoma  work  by  reducing 
intraocular  pressure.  Several  types 
are  available  and  they  act  through 
a  variety  of  mechanisms.  A  topical 
beta-blocker  is  often  the  drug  of 
first  choice.  Other  choices 
include  prostaglandin  analogues 
(such  as  latanoprost),  and  some 
doctors  combine  these  with  a 
beta-blocker  or  add  in  other  eye 
drops  such  as  those  containing 
miotics  (for  example  pilocarpine). 


sympathomimetics  (such  as 
brimonidine)  or  carbonic 
anhydrase  inhibitors  (for  example 
dorzolamide)  to  control 
intraocular  pressure.  So,  if  it 
doesn't  resolve,  Lisa's  secondary 
glaucoma  may  be  controlled  with 
other  products  that  won't  affect 
her  airways. 

Beta-blockers  and 
anaphylaxis 

Another  related  group  of  patients 
who  may  be  adversely  affected  by 
topical  beta-blockers  because  of 
systemic  absorption  is  those  at 
risk  of  anaphylaxis. 

A  clinical  review  article  in  the 
British  Medical  Journal  in 
December  2003  looked  at  the 
safety  and  efficacy  of  adrenaline 
in  the  treatment  of  anaphylaxis  in 
the  liiiht  of  currently  available 


evidence.  The  authors  pointed  out 
that  anaphylaxis  may  be  made 
worse  by  beta-blockers  and  also 
that  drugs  in  this  group  decrease 
the  effectiveness  of  adrenaline. 
They  advised  that  beta-blockers, 
including  eye  drops  containing 
them,  should  be  withdrawn  and 
substituted  with  other  appropriate 
medicines  in  any  patient 
considered  at  risk  of  anaphylaxis. 

How  can  Lisa  help 
herself? 

Herpes  zoster  outbreaks  may  recur 
occasionally,  especially  when  the 
immune  system  is  weakened.  This 
can  occur  for  various  reasons: 
because  of  the  ageing  process,  or 
through  stress  from  illness, 
physical  or  emotional  stress 
including  bereavement,  poor 
nutrition,  or  other  factors 


including  some  medicines, 
chemotherapy,  and  radiation 
therapv.  Early  diagnosis  and 
treatment  of  shingles  affecting  the 
eye  is  important  to  minimise  the 
symptoms  and  reduce  the  risk  of 
any  complications  that  may 
compromise  vision. 

Lisa  has  made  some  lifestyle 
changes,  mainly  reducing  her 
work  commitments  and  ai lending 
yoga  classes  to  help  reduce  and 
manage  stress. 

Mary .  Wen,  FRPharmS,  is  a  part- 
tunc  community  pharmacist  and 
hospice  pharmacist  in  Herts. 


Actionplan 


1 .  Revise  the  pathophysiology 
of  chicken  pox  and  shingles, 
listing  the  diagnostic  symptoms 
of  both  in  your  practice 
workbook. 

2.  Revise  the  structure  of  the 
eye.  Find  out  the 
pathophysiology  and  symptoms 
of  iritis,  uveitis  and  keratitis. 

3.  Revise  the  various  types  of 
glaucoma,  their  causes, 
symptoms  and  treatment. 

4.  In  this  case  study,  a  simple 
omission  on  the  pharmacist's 
part  resulted  in  a  potentially 
serious  consequence.  Think 
about  this.  How  often  do 
you  accept  that  a  patient 
knows  what  "as  directed" 
means?  This  applies  to  many 
prescriptions  you  dispense. 
Does  this  encourage  you  to 
give  out  all  prescription 
medicines  so  you  can  check  the 
patient  knows  the 
administration  method,  dose 
and  frequency? 

5.  An  extension  of  the  above  is 
-  do  patients  know  what  can  "go 
wrong",  in  all  senses  of  this 
wording  (adverse  reactions,  the 
effect  of  missing  a  dose,  etc)? 

6.  In  your  practice  workbook 
make  a  checklist  of  the  points 
you  need  to  address  when 
handing  out  a  medicine.  This 
list  also  applies,  perhaps  to  a 
lesser  extent,  when  you 
recommend  a  non-prescription 
medicine. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 

support  of  Genus  Pharmaceuticals.  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice  ^ZE3 
question  (MCQ)  paper  to  be  inserted  in  the  October  1  issue,  which  will  cover  this  week's  CPP-accredited  module.  jn  association  with 

together  with  those  in  the  September  1 0  and  24  issues.  These  will  cover:  _   

•  Malaria  part  2  (1 348)    •  Shingles  and  glaucoma  (1349)    •  Vet  series  part  2:  dogs  (1350). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers.  ™ 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Medicalmattera 


Pharmacist  intervention  in 
chronic  pain  dubbed  'feasible' 


A  paper  published  in  the  journal 
Family  Practice  has  demonstrated 
the  feasibility  of  a  pharmacist-led 
intervention  for  chronic  pain  in 
primary  care. 

Researchers  examined  the 
medical  records  and  completed 
questionnaires  of  140  patients 
registered  with  a  Banff  GP 
surgery  who  received  medication 
for  chronic  pain.  A  practice 
pharmacist  then  recommended 
changes  to  treatment  based  on  a 
pain  management  protocol,  and 
patients  were  followed  up  after  six 
months  to  see  whether  the 
recommendations  had  been 
accepted  and  implemented  by  the 
prescribing  doctors. 

The  pharmacist  suggested 
nearly  200  changes  to  the 


treatment  of  nearly  90  per  cent  of 
patients,  of  which  over  half 
related  directly  to  analgesic  use. 
According  to  medical  records, 
recommendations  had  been  fully 
carried  out  in  77  per  cent  of 
patients,  partially  completed 
in  8.8  per  cent  and  not 
implemented  at  all  in  14.2  per 
cent  after  six  months. 

Pharmacist  input  is  valuable  in 
primary  care  and  may 
complement  other  interventions, 
such  as  nurse-led  clinics,  say  the 
authors.  Furthermore, 
supplementary  prescribing  and 
more  sophisticated  IT  links 
between  GP  practices  and 
community  pharmacies  may 
further  enhance  such  work,  they 
say,  adding:  "Community 


Tacrolimus  versus  ciclosporin  for 
renal  transplant  investigated 


Tacrolimus  is  better  than 
ciclosporin  at  preventing  kidnev 
transplant  rejection,  but  puts 
patients  at  more  risk  of 
developing  diabetes,  says  a  BMJ 
Online  First  paper. 

The  authors  conducted  a 
literature  review  to  identify  over 
4,000  patients  who  had  undergone 
renal  transplant  surgery.  All 
patients  were  involved  in  head-to- 
head  trials  of  tacrolimus  and 
ciclosporin.  Treating  with 
tacrolimus  led  to  31  per  cent  fewer 
patients  having  acute  rejection  and 
51  per  cent  fewer  having  severe 
rejection  that  needed  intensive 
treatment  within  the  first  year. 

However,  the  risk  of  new 
diabetes  at  six  months,  one  year 
and  three  years  was  significantly 
higher  in  tacrolimus  recipients 
than  those  on  ciclosporin.  The 
side  effects  of  tremor,  headache, 


dyspepsia,  vomiting  and  diarrhoea 
were  more  likely  to  be  reported 
by  tacrolimus  patients,  whereas 
the  ciclosporin  group  was  most 
likely  to  have  constipation  and 
hirsutism. 

Summing  up,  the  authors  say: 
"On  the  basis  of  this  analysis, 
treating  100  recipients  at  low  risk 
(such  as  adults,  well  matched,  first 
transplant)  with  tacrolimus 
instead  of  ciclosporin  would  avoid 
six  cases  of  acute  rejection;  this 
rises  to  17  cases  if  we  consider 
recipients  at  high  risk  (such  as 
sensitised  recipients  of 
subsequent  grafts,  or  children)." 

Hut  they  warn  practitioners  to 
consider  each  patient  individually, 
as  this  higher  graft  survival  must 
be  weighed  up  against  the  risk  of 
diabetes  and  side  effects. 
For  more  information: 
www.bmj.com 


Contraceptives  cut  MS  risk 


Oral  contraceptive  use  reduces  the 
risk  of  women  developing 
multiple  sclerosis,  say  US 
researchers. 

Analy  sing  information  held  on 
the  UK  General  Practice 
Research  Database,  the  study 
authors  identified  106  incident 
cases  of  MS  and  1,001  matched 
controls.  The  incidence  of  MS  in 
( )( .  users  was  40  per  cent  lower 
than  in  non-users,  and  women 
were  found  to  be  at  higher  risk  of 


developing  the  disease  in  the  six 
months  following  a  pregnancy. 

The  authors  conclude:  "Our 
findings  suggest  that  high  levels  of 
exogenous  oestrogens  from  OC 
use  and  of  endogenous  oestrogens 
during  pregnancy  may  delay  the 
first  clinical  attack  of  MS." 

However,  they  point  out  that 
OC  use  may  not  reduce  the  risk  of 
MS  long-term. 
For  more  information: 
Arch  Neurol  2005;  62:  1362-1365 


Pharmacist  input  is 
valuable  in  primary 
care  and  may 
complement  other 
interventions,  a 
paper  in  Family 
Practice  has  said 


pharmacists,  with  their  expertise 
in  drugs  and  therapeutics,  and 
their  contact  with  GPs  and 
patients,  are  ideally  placed  to 


Scriptines 


identify  and  address  medicines 

related  problems." 

For  more  information: 

www.  fampra.  oxfordjoumals.  org 


Aromasin 

Aromasin  tablets  (exemestane) 
may  now  be  used  for  the  adjuvant 
treatment  of  early  breast  cancer  in 
post-menopausal  women. 

The  full  licence  extension  states 
that  the  aromatase  inhibitor  may 
be  used  for  the  treatment  of  post- 
menopausal women  with 
oestrogen-receptor  positive  early 
breast  cancer  who  have  received 
two  to  three  years  of  initial 
adjuvant  tamoxifen  therapy.  The 
new  indication  is  based  on  a 
study,  published  last  year,  which 
showed  that  switching  to 
exemestane  after  two  to  three 
years  of  tamoxifen  reduced  the 
risk  of  breast  cancer  recurrence  by 
30  per  cent  compared  with 
continuing  tamoxifen  therapy. 
For  more  information: 
Pfizer  Ltd 
Tel:  01304  616161 

Exubera 

An  advisory  panel  has 
recommended  that  the  US  Food 
and  Drugs  Administration 
approves  Exubera,  the  first  inhaled 
insulin,  for  diabetes  treatment. 

Although  the  FDA  is  not  obliged 
to  accept  the  committee's 
decision,  it  almost  always  follows 
its  suggestions.  If  licensed,  the 
drug  would  be  marketed  for  the 
treatment  of  type  1  and  type  2 
diabetes  in  adults  with  no  known 
lung  problems. 

However,  the  panel  has  advised 
the  manufacturer  Pfizer  to  create  a 
training  programme  to  help 


patients  learn  how  to  use 
the  device,  and  called  for 
more  studies  into  use  of  the 
drug  in  patients  with  lung 
conditions  or  who  are  regularly 
exposed  to  smoke. 
For  more  information: 
www.fda.gov 

Epaderm 

Epaderm  has  been  moved  from 
the  Nurse  Prescribers'  Formulary 
(Part  XVIIB)  to  the  Appliances 
section  (Part  IX)  of  the  Drug  Tariff, 
says  Medlock  Medical. 

The  reclassification  means  the 
emollient  can  still  be  prescribed, 
and  there  has  been  no  change  to 
the  product's  formulation  or 
intended  uses. 
For  more  information: 
Medlock  Medical  Ltd 
Tel:  0161  621  2100 

Glucotide 

Glucotide  blood  glucose  strips  will 
not  be  available  on  prescription 
from  next  January,  Bayer  has 
announced. 

The  reagent  strips  will  not 
be  listed  in  the  Drug  Tariffs  for 
England  and  Wales.  Scotland 
or  Northern  Ireland  from  January, 
and  so  will  not  be  reimbursable. 
As  there  is  no  suitable 
alternative  available,  users 
of  the  Glucometer  IV  blood 
glucose  meter  are  advised  to 
find  a  substitute. 
For  more  information: 
Bayer  Pic  Diagnostics  Division 
Tel:  01635  563000 
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Marketwatch 


Numark  adds 
antibiotic  eye 


Solpadeine  Plus  gets  TV  support 


drops 

Following  the  switch  of 
chloramphenicol  from  POM 
to  P  status,  Numark  is 
launching  an  own-label 
version  of  the  antibiotic 
eye  drops. 

Numark  Chloramphenicol 
0.5%  w/v  Antibiotic  Eye 
Drops  come  in  a  10ml  bottle. 
Pharmacists  will  be  given  a 
dummy  pack  to  merchandise 
in  the  eyecare  category  and 
point  of  sale  material  which 
will  direct  customers  to  ask 
for  more  information  about 
the  eye  drops. 

"This  is  a  unique 
pharmacy-only  offering  which 
presents  our  members  with  a 
real  opportunity  to  add 
value,"  says  Numark's  brand 
controller  Helen  Groves. 

Price:  10ml  £3.99  

Pip  code:  104-2985 

Numark  Pic,  tel:  01827  841200 


Chloramphenicol 
0.5%  w/v 
antibiotic 
eye  drops 

For  acute  bacterial 
conjunctivitis 


GlaxoSmithKline  is 
supporting 
Solpadeine  Plus 
with  a  new 
television 
campaign. 

The  30-second 
advertisement 
shows  a  twisted 
man,  used  to 
illustrate  the  feeling 
of  pain.  His  body 
unravels  and 
relaxes  to  reveal 
a  pack  of 
Solpadeine  Plus 
and  the  slogan:  "Solpadeine 
Plus  has  the 
power  to  bring 
you  back  from  pain." 

The  £2.3  million  campaign 


TAE  POWZirtO  ZiMG  YOU 
fJiOM  PAh  L 


will  run  from  September  19  for 

five  weeks. 

For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  0800  221441 


Don't  forget  to  'Ask  about  Fred' 

September  is  Threadworm  Action       receive  a  rubber  wristband  which 


month  and  pharmacy  staff  are 
being  invited  to  wear  badges 
inviting  customers  to  "Ask  me 
about  Fred". 

Every  customer  who  asks  and  i 
given  threadworm  information  wil 


says  "I  know  about  Fred". 

Pharmacies  which  wish  to  take 
part  can  e-mail: 

enquines@fredworm.co.uk  or  ring 
Thornton  &  Ross  for  a  free  pack  on 
01484  848200. 


Liquid  So! 


Advertisement  feature 


A  new  study  involving  community 
pharmacists  has  shown  that  swallowing 
difficulties  with  solid  dose  medications  in 
the  over  65s  is  widespread  and  leads  to 
non-compliance  with  therapy.' 

J  62%  of  customers  (over  65)  had 
experienced  difficulties  swallowing  solid 
medicines. 

J  46%  said  that  swallowing  difficulties 
sometimes  prevented  them  from  taking 
their  medication. 

J  68%  reported  that  they  would  not 
inform  their  doctor  or  pharmacist  if  they 
missed  their  medication  because  of 
swallowing  difficulties. 

Although  only  a  pilot  study,  the  results  clearly 
indicate  that  community  pharmacists  need 


\4? 


to  be  on  the  look-out  for  dysphagia  in 
elderly  customers. 

Liquid  medicines  are  a  simple  solution  to 
non-compliance  with  solid  medications 
and  Rosemont  Pharmaceuticals  has  a 
dedicated  service  offering: 

j  55  licensed  products  and  40 
'special'  formulations  across  a 
broad  range  of  therapeutic  areas. 

j  Standard  delivery  within  48 
hours  in  over  99%  of  orders. 

j  Free  replacement  of  Out  of  Expiry 
Date  'specials.' 

j  24  hour  professional  advice  line  open 
7  days  a  week  01 13  244  1400. 

i  Dedicated  order  line  FREEPHONE 
0800  919312. 

J  Full  range  of  educational  literature  and 
study  days. 


Watch  out  for  the  new  and  improved 
Rosemont  website  coming  soon! 

www.rosemontpharma.com 


For  more  information  about  dysphagia  visit 
www.swallowingdifficulties.com 

Reference-  1  Ferguson  R  and  Greener  M, 
Dysphagia:  a  pilot  study,  Pharmacy,  March  2005 


WANTED  -  pharmacists  to  help  with 
medication  questionnaires. 
Following  on  from  the  pilot  study, 
further  research  is  being  carried  out  to 
assess  swallowing  difficulties  in  elderly 
patients  in  the  community.  Pharmacists 
will  be  remunerated  for  their  time. 

For  more  details,  please  email: 
jspr@blueyonder.  co.  uk 


RD5Gmant 

The  source  of  liquid  solutions?^ 


.  Marketwatch 


Vantage  gets  set 
for  the  cough 
season 


AAH  Pharmaceuticals 
has  extended  its 
range  of  cough 
medicines  with  the 
approach  of  the  new 
coughs  and  colds 
season. 

Vantage  Chesty 
Cough  Linctus 
contains 

diphenhydramine 
hydrochloride.  The 
dosage  is  one  to  two 
5ml  spoons  every 
two  to  three  hours  for 
adults  and  one  5ml 
spoon  every  three  to  four  hours  for  children  aged  six  to  12  years. 

Vantage  Dry  Cough  Linctus  contains  dextromethorphan  to  relieve  tickly, 
dry  coughs.  Adult  dosage  is  two  5ml  spoons  up  to  four  times  a  day  and 
for  children  age  six  to  12  it's  one  5ml  spoon  up  to  four  times  a  day.  Both 
products  are  classed  as  Pharmacy  medicines. 

Price:  £2.99,  200ml  

Pip  codes:  Vantage  Dry  Cough  Linctus  318-5451 ,  Chesty  Cough  Linctus  318-5469 
AAH  Pharmaceuticals  Ltd 
Tel:  024  7643  2000 


ProBrain  to  maintain  brain  health 


Durex  gives  good  vibrations 


Seven  Seas  ProBrain  is  a  new 
supplement  combining  fish  oil  with 
ginkgo  biloba  to  help  maintain 
healthy  brain  function  in  adults. 
The  supplement  is  aimed  at  people 
aged  50  plus  who  want  to  remain 
mentally  and  physically  active  in 
middle  age  and  later  life. 

Fish  oil  supplementation  has 
been  shown  to  benefit 
concentration  in  children  and  now 
research  is  looking  into  the  benefits 
of  omega-3  oils  for  protecting  brain 
health  in  adults.  Dr  Alex 
Richardson,  senior  research  follow 
at  University  Laboratory  of 
Physiology,  Oxford,  commented: 
"The  scientific  evidence  that 
omega-3  fatty  acids  are  critical  for 
brain  function  as  well  as  heart 
health  is  unequivocal.  Controlled 
trials  have  already  shown  that 
omega-3  supplementation  can 

Let  there  be  Lite 

The  Lite  hair  lightening  and  styling 
range  has  been  relaunched  with 
updated  packaging  in  gold  to  give 
more  shelf  standout.  Each  pack 
now  has  clearer  product 
descriptions  and  an  illustration  of 
the  contents.  The  range  includes: 
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improve  attention,  perception, 
mood  and  memory  in  people  with 
various  clinical  conditions,  and 
ongoing  studies  with  healthy  adults 
are  now  looking  into  prevention." 

Ginkgo  biloba  extract  is  widely 
prescribed  in  Germany  and  France 
for  the  treatment  of  memory  and 
concentration  problems.  Edzard 
Ernst,  director  of  complementary 
medicine  at  the  Peninsula  Medical 
School  said:  "Ginkgo  biloba  is  one 
of  the  best-researched  herbal 
medicines.  It  is  effective  for  a 
whole  range  of  conditions  and 
there  is  plenty  of  trial  data  to 
demonstrate  its  beneficial  effects 
on  brain  health." 

ProBrain  contains  700mg  pure 
fish  oil  and  120mg  of  ginkgo  biloba. 

Price:  £9.99,  30  capsules  

Pip  code:  317-2012,  Seven  Seas  Health 
Care  Ltd,  tel:  01482  375234 


hair  lightener  (£3.49),  hair  streaking 
kit  (£4.49),  chunky  streaking  kit 
(£4.99),  spray  in  hair  lightener 
(£4.49)  and  Sheen  spray  (£1 .35). 

For  more  information:  

Original  Additions  (Beauty  Products)  Ltd 
Tel:  020  8573  9907 


Vibrators  from  the  Durex  brand 
went  on  sale  in  over  200  Superdrug 
stores  last  week,  the  first  foray  for 
the  products  on  the  high  street. 

Marketed  under  the  Durex  Play 
brand,  three  products  (priced  from 
£44.99  to  £49.99)  are  available: 
Wand,  Charm  and  Little  Gem. 

Durex  claims  its  research  shows 
consumers  want  "to  buy  pleasure- 
enhancing  products...  in  everyday 
retails  outlets".  The  products  are 
packaged  discreetly  and  tastefully 


and  designed  by  women  for 
women,  says  Superdrug. 

John  Zaheer-Flaherty,  Durex'  UK 
marketing  manager,  says:  "The 
name  Durex  is  no  longer  just 
associated  with  safer  sex  -  it  is  all 
about  better  sex  too  -  and  we  are 
confident  that  the  Durex  Play 
range ...  will  continue  to  grow  our 
reputation  in  the  market." 

The  nationwide  rollout  follows  a 
trial  in  26  Scottish  Superdrug 
stores  and  an  online  presence. 


Spray  on  alternative  to  plasters 


Chefaro  has  introduced  an 
alternative  to  the  traditional  plaster 
into  its  TCP  brand.  TCP  Spray 
Plaster  is  sprayed  onto  the  wound 
and  dries  to  a  waterproof  layer  in 
45  seconds.  The  clear  layer  wears 
off  gradually  over  several  days. 
TCP  Spray  Plaster  is  a  Class  IIA 


medical  device  and  stops  bleeding 
instantly  while  sealing  out  dirt  and 
germs.  It  can  be  used  on  all  age 
groups  as  well  as  sensitive  skin. 
Price:  £7.99,  30ml  (up  to  50 

applications)  

Pip  code:  316-5149 

Chefaro  UK  Ltd.  tel:  01480  421808 


Hypnose  fragrance  from  Lancdme 

Hypnose  is  the  new  fragrance  from     the  product  is  available  as  eau 


Lancdme,  a  woody  oriental  scent 
with  warm  notes  of  vanilla  and 
passion  flower. 

Packaged  in  a  slender,  feminine 
version  of  the  1950  Magie  bottle, 


de  parfum  30ml  (£28.50)  or  50ml 
(£42.50). 

For  more  information:  

Lancome  (England)  Ltd 
Tel:  020  8762  4040 


TV 


Bassett's  Soft  &  Chewy  Vitamins  range:  GMTV.  Sat 
Haliborange:  All  areas 


Kool  'n'  Soothe  Kids:  GMTV 


Kool  'n'  Soothe  Migraine:  GMTV 


Lloydspharmacy  free  diabetes  testing  service: 

All  areas  except  LWT,  CAR,  GMTV 

Ribena:  All  areas  except  U,  CTV,  GMTV 


Sensodyne  toothpaste:  Sat 


Seven  Seas  Cod  Liver  Oil:  Y,  C4,  five,  Sat 


Soothagel:  GTV,  five 


TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 


TENA  Pants  Discreet:  All  areas  except  U,  CTV,  LWT,  GMTV 


PharmaSite  for  next  week:  Optrex  -  Window, 
Fluconazole  -  In-store,  Thermacare  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


e  only  treatment  that  can  kill  head  lie 
and  their  eggs  in  just  10  minutes 


.  5'-.. 


Product  Information:  Lyclear  (reme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
containing  the  active  ingredient  Permethrin  1 X  w/w.  Posology  and  administration:  One  59ml  bottle  is 
usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
twin  pack  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
for  asthmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
thoroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
with  water.   Uses:  For  the  treatment  of  infections  with  the  head  louse  pedkulus  humanus  capitis. 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  anci  c 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  imse  iramedin 
plenty  of  water.  For  external  use  only.  Shake  thoroughly  before  using.  If  symptoms  pi 
doctor.  Keep  out  of  reach  of  children.  Legal  category:  P.  Product  licence  nurnbe  02655/1 
Product  licence  holder:  Chefaro  UK  Ltd,  1  Tower  Close,  Huntingdon,  Combs,  PE29  7DH. 
Package  quantity  and  RSP:  59ml  is  £3.99  and  the  twin  pack  (2x59ml)  is  £7.25 


morrows  eadership 

In  this  third  article  in  the  leadership  series, 

talks  about  some  techniques 
for  further  self-analysis 


Leadership  is  now  an  essential 
skill  tor  the  pharmacy  manager. 
Gone  are  the  days  of  simply  being 
technically  competent. 
Pharmacists  are  now  having  to 
raise  their  game,  by  being  both 
competent  pharmacists  and 
capable  leaders.  The  world  of 
pharmacy  is  changing  to  embrace 
new  contracts  and  new  ways  of 
working.  So  what  does  that  mean 
for  leadership?  It  means  that 
pharmacists  will  need  to: 

Lead  high-performing  teams 
Deliver  a  patient-focused 
service 

Extend  their  professional 
network 

Collaborate  in 
multidisciplinary  approaches 
to  healthcare. 

In  this  article  we  will 
address  two  key  questions: 

How  can  we  become 
more  capable  leaders  who 
can  motivate  and  inspire 
our  people,  operate 
efficient  pharmacies  and 
operate  and  deliver  the 
new  pharmacy  contract  to 
its  full  potential? 
How  can  we  lead  teams  to 
overcome  obstacles  in  the 
context  of  the  new  pharmacy 
contract? 
So  let  us  begin  by  considering 
the  first  question,  and  our  answer 
will  have  three  components. 
Focus  on  ourselves' 
Focus  on  our  ability  to  self 
manage,  using  our  CPD  skills 
Focus  on  our  capability  and 
desire  to  be  an  effective  leader.2 


So  is  it  okay  to  be  selfish- 
Well,  actually,  yes.  It  is  important 
in  our  busy  lives  to  take  time 
out  to  be  selfish  enough  to 
'focus  on  ourselves'.  To  help 
us  do  this  let's  consider  the 


>  article  can  he!p  in  the  j 
following  CPD  competencies:  £Q 

A  list  is  available  at 

www.  uptodate.  org.  uk/home/PlanRecord.  shtml 


'■;  Encourage  yourself  to  have  a  thirst/desire  to  develop 
Reflect  on  your  achievements  to  date 

Plan  your  ongoing  development  in  advance,  eg  attend  a  conference, 
read  a  book,  attend  a  course 

Increase  your  self-awareness  through  feedback  from  colleagues 

®  Document  your  CPD,  for  example,  by  keeping  up  to  date  with  both 
professional  and  management  techniques  and  changes 

Complete  a  SWOT  Analysis,  (Strengths,  Weaknesses,  and 
Opportunities  &  Threats).  See  Figure  2  below 


following.  Stephen  Covey,  the 
author  of  Seven  Habits  of  Highly 
Effective  People,  stated  that  to  be 
highly  effective  you  need  to  be 
skilled  in  developing  key  habits. 
Covey'  defines  a  habit  as  the 
intersection  of  knowledge,  skill 
and  desire.  (Fig  1).  Knowledge  is 
understanding  what  to  do  and  whv 


Knowledges^  HAB|TS 
(what  to  do 
and  why) 


to  consider  this  you  will  have 
started  the  journey  of  self 
development. 

Which  brings  us  to  the 
professional  phrase,  CPD.  This 
can  be  described  in  many  ways, 
but  the  way  that  I  like  to  think  of 
it  is  our  ability  to  "focus  on  our 
abilitv  to  self  manage". 


to  do  it.  Skill  is  knowing  how  to 
do  it  and  the  desire  is  motivation, 
or  wanting  to  do  it.  To  make 
habits,  we  need  to  develop  all 
three  components. 

A  good  starting  place  to  'focus 
on  ourselves'  is  to  understand  the 
leadership  'habits'  we  need,  and  in 
so  doing  ask  ourselves  three 
questions  in  order  to  become  an 
effective  leader  in  pharmacy: 

I  )<>  we  have  the  knowledge? 

I  )o  we  have  the  skill1 

Do  we  have  the  desire? 


As  healthcare  professionals,  it  may 
feel  strange  at  first  to  think  about 
looking  after  yourself  for  a 
moment  instead  of  concentrating 
on  the  customer. 

Once  you  have  taken  some  time 


We  must  lead  our  staff  to  have  the 
momentum  and  passion  to 
embrace  the  new  and  demanding 
requirements  of  the  contract, 
which  we  all  recognise  as  essential 
to  good  patient/ customer  care. 

It  is  vital  that  the  necessary 
leadership  traits  are  adopted  in 
order  to  inspire  and  encourage 
our  people  to  rise  to  the 
challenges  ahead. 

Ultimately  the  priority  of 
our  commercial  profession  is 
to  be  stakeholder  focused, 
whether  the  stakeholder  be  a 
patient,  staff  member,  primary 
care  trust,  government  body,  etc 
and  to  make  an  impact  on  the 
bottom  line.  Poor  leadership 
will  lead  to  lack  of  focus,  loss 
of  stakeholder  trust  and 
ultimately  leads  to  serious 
impacts  on  the  bottom  line, 
which  clearly  compound  into  a 
"bad"  customer  experience, 
which  we  must  avoid  at  all 
costs.  We  therefore  need  this 
positive  vision  to  inform  our 
practical  goals. 

Bad  leadership  can  range  from 
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skills  today 


Acting  decisively 

Active 

Celebrate  success 

Cheerful 

Aware 

Adaptable 

Being  accountable 

Care 

Ambitious 

Adventurous 

Charming 

Enthusiastic 

Conceptual 

Diversity 

Constant 

Credible 

Assertive 

Bold 

Compassionate 

H,  i|  i|  i\ 

Creative 

Flexible 

Consistent 

Eloquent 

Committed 

Challenging  &  brave 

Developing  people 

Hopeful 

Curious 

Grace  under 

Dependable 

Inspiring 

Competitive 

Confident 

Empathetic 

Humorous 

Effectiveness 

pressure 

Direct 

Motivational 

Conscientious 

Daring 

Good  listener 

Optimistic 

Far-sighted 

Mature 

Fair 

Mysterious 

Decisive 

Physically  fit 

Humble 

Passionate 

Intelligent 

Moderate 

Firm 

Spiritual 

Disciplined 

Proactive 

Passionate 

Positive 

Listening  & 

Patient 

Honest 

Vl:  ;ll  ill  ■ 

Dominant 

Restless 

Pleasant 

respectful 

Pragmatic 

Loyal 

Energetic 

Risk  taking 

Sensitive 

Smart 

Responsible 

Open 

Focused 

Social 

Understanding 

Sensible 

Reliable 

Goal  orientated 

Solicitous 

Visionary 

Stable 

Respectful 

Hard  working 

Vulnerable 

Trustworthy 

Initiative  seeking 
Optimise 
Productive 
Tenacious 
Positive 


control  freaks  to  those  incapable 
of  making,  and  rigidly  sticking  to, 
decisions.  We  are  not  born  with 
leadership  skills  but  the  good 
news  is  that  these  skills  or  traits 
can  be  developed. 

Such  traits  can  encompass  the 
following:  [Table  1).  Use  them  for 
exercise  A. 

- 

It  would  be  useful  as  a 
development  tool  to  use  the  list 
of  leadership  traits  in  Table  1  to 
identify  which  ones  you  believe 
you  possess  and,  as  a  follow-up 
to  that,  ask  a  colleague  to  also 
do  the  same  exercise  for  you.  In 
their  opinion  which  leadership 
traits  do  they  see  you  adopt  in 
your  everyday  behaviour?  This 
question  alone  will  provide  you 
with  a  great  insight  into  your 
own  ability,  and  will  provide  you 
with  a  foundation  on  which  to 
improve. 


The  next  state  of  improving  your 
self-awareness  would  be  to 
undertake  a  SWOT  Analysis 
(see  figure  2).  This  could  be 
firstly  performed  with  your  own 
view  of  yourself,  and  could  also 
be  a  useful  tool  to  help  you 
increase  your  knowledge  of  the 
market  we  are  in,  eg  complete 
the  SWOT  Analysis  on  your 
pharmacy  business. 


Strengths 

Weakness 

(What  is  your  pharmacy  good  at)? 

• 

• 

• 

• 

• 

(What  can  your  pharmacy  improve)? 

• 

• 

• 

• 

• 

Opportunities 

Threats 

(List  your  pharmacy's  opportunities)? 

(List  the  threats  your  pharmacy  faces)? 

• 

• 

• 

• 

• 

• 

* 

• 

• 

• 

Our  second  key  question  was 
"how  do  we  (managers, 
pharmacists)  lead  teams  to 
overcome  obstacles  in  the  context 
of  the  new  pharmacy  contract?" 

The  short  answer,  which  is  easy 
to  understand  but  difficult  to 
internalise  is: 

by  understanding  and 
committing  to  adopt  the 
appropriate  leadership  traits 
( Tabic  1)  and  developing  our  day 
to  day  behaviour  and  attitude  to 
be  truly  recognised  by  those 
around  us  as  a  capable  leader. 

In  addition  to  this  it  is  useful  to 
be  aware  of  the  other  factors  that 
are  needed  to  develop  your  skills, 
know  ledge  and  desire  to  become 
an  effective  leader.  Max 
Landsberg  explains  "the  essence 
of  leadership"-  as  a  trinity  of: 


Vision  -  a  clear,  compelling  and 
well  communicated  view  of  the 
future. 

Inspiration  -  ensuring  that 
your  team  are  enthused  by  your 
future  vision  and  committed  to  it. 

Momentum  -  developing 
practical  and  well  thought  out 
plans  that  are  implemented 
methodically. 

"The  essence  of  leadership  is 
the  ability  to  create  vision, 
inspiration  and  momentum  in  a 
group  of  people.  People  are  not 
led  by  plans  and  analysis.  Rather, 
they  are  led  by  this  trinity  of 
other  things.  And  the  truh 
effective  leader  focuses  nearly  all 
his  actions  on  creating  them  using 
different  skills  for  each  element  of 
the  trinity."2 

Bv  using  some  of  the  tools  and 


techniques  mentioned  above  you 
should  be  in  a  better  position  to 
lead  your  pharmacy  team  to  meet 
the  demanding  requirements  of 
the  new  pharmacy  contract. 

Tomorrow's  leadership  skills 
today  should  be  every 
pharmacist's  priority.  In  the 
long  run  it  will  ease  the  transition 
from  pharmacists  being 
technically  competent  in 
pharmacy  to  also  being  skilled 
leaders,  who  are  able  to  offer 
improved  patient/ customer 
choice,  healthcare  and  education. 
For  those  who  choose  this  path 
the  future  is  truly  bright  and 
limited  only  by  our  own 
imaginations.  © 
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Ann  Sherlock  is  the  central  training 
manager  who  heads  up  leadership 
and  management  capability  for 
Lloydspharmacy. 

The  next  and  final  article  will 
incorporate  the  personal  views  oj 
some  of  pharmacy's  leaders.  They 
were  asked  about  key  influences  n 
their  development  and  they  'If  gh 
top  tips  for  young  pharmacists 
aspiring  to  effct  uve  .'-  adt  rship 
Don't  miss  it  I  This  ieru  s  is  '.  " 
placed  on  www.dotpharmoi.  y.com 
(click  on  'features')  as  each  ■irtii  I. 
is  published. 
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Large  or  small,  all  businesses  have  a 
common  goal:  to  make  money.  Roger 
Harrop,  a  business  advisor,  (pictured  left) 
has  developed  his  own  Ideas  on  how  this 
can  be  achieved,  reports  Gary  Paragpuri 

A  model 

business 


Whether  you're  the  chief 
executive  of  a  large  multinational 
company  or  the  owner  of  a  single 
independent  pharmacy,  you 
should,  as  the  head  of  the 
business,  have  a  clear  idea  of  the 
purpose  of  the  company,  believes 
Roger  I  larrop. 

I  or  example,  public  Iv  quoted 
companies  have  a  duty  to  create 
value  for  shareholders,  while 
privately  owned  businesses, 
such  as  independent  communitj 
pharmacies,  should  aim  to 
maximise  the  return  on 
investment  for  the  proprietor 
(and  ultimately  provide  a 
pension  fund). 

W  hile  some  companies  will 
achieve  these  aims  more 
successfully  than  others,  all 
businesses  do,  however,  have  the 
potential  to  beat  their  competitors 
in  their  quest  for  the  holy  grail  of 
profitable  growth. 

existing  customers 
and  how  to  stop 
them  from  leaving 

So  how  do  you  achieve  profitable 
growth?  Well,  assuming  margins 
and  overheads  are  under  control, 
then  it's  about  growing  sales. 
However,  this,  says  Mr  Harrop,  is 
not  just  about  finding  new 
customers  but  also  about  making 
the  most  of  existing  customers. 

To  do  this,  businesses  need  to 
collect  data.  This  is  not  as 
difficult  as  it  sounds  and  Mr 
i  larrop  highlights  three  ke\ 
measurements  that  can  be  easily 
collected:  the  number  of 
customers,  their  average  order 


\alue,  and  how  frequentlv  thev 
place  an  order 

Then  by  setting  modest  growth 
targets,  this  can  lead  to  significant 
sales  growth.  For  example, 
increasing  customer  numbers  and 
order  values  by  3  per  cent  per 
annum,  and  shopping  frequency 
by  10  per  cent,  w  ill  produce  a  17 
per  cent  rise  in  sales:  a  not 
inconsequential  amount. 

For  pharmacies,  the  new 
contract  can  serve  as  a  useful  tool 
here.  From  link  selling  to  using 
patient  medication  records  to 
targeting  clinical  services  at 


selected  patient  groups,  there 
are  v  arious  options  av  ailable  to 
build  growth. 

An  important  factor  in 
achieving  this,  however,  is  keeping 
hold  of  existing  customers. 
Virtually  all  pharmacies  have  a 
large  group  of  regular  customers 
but  there  are  always  those  who 
shop  infrequently  or  w  ho  make  a 
single  purchase  and  never  return. 

The  reasons  for  this  are  v  aned 
(see  chart)  but,  according  to  Mr 
Harrop,  the  vast  majority  (<S2  per 
cent)  are  due  to  perceived 
indifference  and  unresolved 
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The  Loft  of 
Consolidation 


The 
Sun 
Lounge 


The 

Contentment 
Room 


The 

Renewal 
Room 


The 
I  Denial 
!  Room 


The 

^Confusion 
Room 


Wrong 

Direction 

Door 


conflict.  Getting  these  customers 
back  will  certainly  help  to  make  it 
easier  to  achieve  sales  growth.  In 
the  largest  group  of  lost 
customers  -  the  68  per  cent  who 
leave  due  to  perceived 
indifference  -  simple  measures 
such  as  better  communication 
can  help  to  retain  customers, 
says  Mr  Harrop. 

Only  after  addressing  existing 
customers  can  businesses  attract 
new  customers.  This  area  can, 
however,  be  more  difficult. 
Although  sales  and  marketing 
initiatives  can  help,  those  in 
charge  of  businesses  need  to 
devote  a  fifth  of  their  time  to 
looking  tor  new  customers. 

IT  can  be  one  tool  that  can  be 
used  to  attract  new  customers, 
such  as  placing  adv  ertising  links 
on  internet  search  engines.  For 
example,  when  consumers  search 
for  a  diabetes  screening  service  in 
a  particular  location,  the  search 
engine  can,  tor  as  little  as  a  few- 
pounds  per  day,  direct  the 
consumer  to  your  pharmacy. 

Another  method  is  to  use 
viral  marketing  -  ie  those  'funny' 
v  ideo  clips  that  get  passed  on 
around  the  internet 
{pwvp.theviralfactory.com).  Mr 
I  larrop  cites  a  video  clip  sent 
in  August  2002  to  five  people, 
which  has  now  been  seen  by 
more  than  25  million. 

If  only  a  small  percentage 
of  these  people  subsequently 
visit  the  sender's  website,  it  w  ill 
be  worth  the  £900  outlav 
(according  to  Mr  Harrop,  the 
company's  website  had  nearly  a 
quarter  of  a  million  unique 
visitors  in  the  first  month). 
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REASONS  WHY  CUSTOMERS  LEAVE 
Die/Insolvent  1%     Move  away  3% 


Influenced  away  5% 


Get  a  better  deal  9% 


Unresolved  conflict  14% 


contract  as  a  driver 
for  change 

Companies  that  w  ant  to  be  ahead 
of  their  competitors  must  be  able 
to  adapt  to  quickly  changing 
market  conditions. 

In  the  pharmacy  market,  for 
example,  contractors  in  England 
and  Wales  (and  soon  Scotland  and 
Northern  Ireland)  are  facing 
immense  changes  in  the  way  they 
work  due  to  the  new  pharmacy 
contract.  Premises  will  have  to  be 
updated  and  modernised  and  staff 
will  require  training  if  businesses 
are  to  deliver  new  services  and 
grab  their  share  of  the  new 
funding  streams. 

Those  contractors  w  ho  are 
proactive  and  quick  to  ensure 
their  business  model  best  meets 
the  changing  needs  of  the 
contract  will  surely  have  a 
competitive  adv  antage. 

To  help  businesses  adapt  to 
change,  Mr  Harrop  suggests  a 
useful  tool  such  as  the  Change 
House  (pictured),  in  which 
companies  can  only  exist  in  one 
of  the  rooms  at  any  time  and 
follow  one  predetermined  path 
through  the  house. 

Before  the  launch  of  the 
new  contract,  most  pharmacies 
were  probably  in  the  room 
of  contentment.  Here, 
companies  believe  they  are 
operating  successfully  and  feel 
little  need  or  desire  to  change. 
But  spend  too  long  here,  says 
Mr  Harrop,  and  there  is  a  risk 
you  could  end  up  on  the  sun 
lounger  where  you  will  be  in 
danger  of  falling  out  of  the 
house  altogether. 


There  is  only  one  place  to  go 
from  here:  the  denial  room. 
Here  businesses  tend  to  look  at 
past  achievements  and  be 
irrationally  optimistic.  A 
common  mantra  cited  by  those 
who  find  themselves  here  is 
that  their  business  is  different. 
However,  unless  a  suitable 
catalyst  for  change  appears, 
the  dungeon  looms. 

For  pharmacy,  however,  the 
new  contract  is  the  catalyst  that 
has  pushed  contractors  into  the 
room  of  confusion.  This,  says  Mr 
Harrop,  is  an  uncomfortable 
place,  with  employees  unsure  of 
the  future.  At  this  point, 
proprietors  and  employers  must 
clearly  communicate  to  employees 
the  direction  of  travel.  This  w  ill 
prevent  businesses  taking  the 
wrong  door  or,  worse,  falling  into 
the  paralysis  pit. 

However,  once  the  business 
adapts  to  new  ways  of  working 
and  starts  to  challenge  the 
traditional  way  of  doing  things,  it 
will  move  into  the  room  of 
renewal.  This  is  where 
businesses  should  striv  e  to 
be,  says  Mr  Harrop.  In  this 
room,  ideas  are  challenged, 
new  targets  are  set  and  businesses 
constantly  endeavour  to 
improve,  all  the  while  managing 
to  keep  out  of  the  room  of 
contentment.  © 

This  article  is  based  on  a  talk  given 
by  business  advisor  Roger  Harrop 
(www.rogerharrop.com)  at  the  2005 
convention  of  pharmacy 
development  group  Camrx.  The 
Change  House  model  is  the  property 
oj  the  Change  House  Limited 
( www.thechangehouse.com ). 
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What  should  you 
expect  from  your 
buyinq  qrouo? 


The  best  deals  from  major  suppliers  - 
of  course 

A  good  membership  support  programme 

of  course 
but- 


A  proprietor  making  a  living  on  the  back  of 
your  buying? 

Non  pharmacist  shareholders  getting  dividends 
created  by  your  profitability? 

Time  to  look  at  /  before  you  renew 

your  current  membership. 

is  owned  by  its  members, 

no-one  else. 

is  able  to  put  more  money  back  to 
its  members. 

New  members  have  a  free  trial  to  experience 
the  benefits. 
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A  week  in  the  life 
of  a  locum 


Ever  thought  of  having  a 
go  at  locuming?  Does  it 
conjure  up  a  picture  of  a 
cushy  number  -  early 
finishes,  little  responsibility? 
Pharmacist 

puts  the  record  straight 


Monday 


MONDAY 


Up  at  6.30am  to  leave  in  time  to 
travel  the  40  miles  to  the  next 
booking,  a  suburban  branch  in  a 
small  shopping  parade  near  a  busy 
surgery.  Fight  my  way  through 
the  traffic  with  minutes  to  spare. 

"Thank  heavens  you  have 
arrived,"  says  the  chirpy  young 
assistant.  "We  never  normally  see 
a  locum  until  at  least  half  past 
nine."  Already  three  patients  are 
waiting  for  the  pharmacy  to  open 
and  I  follow  the  staff  into  the  dark 
shop,  prescriptions  thrust  forward 
impatiently,  despite  the  fact  that  it 
takes  a  few  minutes  for  the  lights 
to  be  turned  on,  cash  taken  out  of 
the  safe  and  the  computer  started. 

First  problem,  the  computer 
crashes  on  boot  up.  Why  does  this 
always  happen  on  a  Mondav 
morning?  Using  my  knowledge  of 
how  to  deal  with  such  a  familiar 
situation,  I  get  things  up  and 
running  in  a  couple  of  minutes. 

As  usual,  now  here  to  hang  my 
certificate  so  it  stays  in  its  bag. 
Take  out  of  my  kit  a  copy  of 
MIMS,  a  Scotch  tape  dispenser 
for  sealing  prescription  bags  (I 
hate  staples  and  have  the  marks  to 
prove  it),  and  a  pair  of  scissors  for 
cutting  up  blister  packs.  It's 
surprising  the  number  of 
pharmacies  that  only  have  one 
large  pair  of  scissors,  and  these  are 
usually  kept  in  the  shop. 

W  ade  through  about  120  scripts 
in  the  morning,  most  of  w  hich  I 
give  out  myself  with  suitable 
instructions  and  advice  where 
necessary.  Staff  find  this  faintly 
amusing  as  most  locums,  they  say, 
stay  rooted  to  the  computer  and 
rarely  sally  forth  out  of  the 
dispensary.  No  dispensing 
assistant  as  area  office  consider 
this  to  be  an  unnecessary  luxury, 
despite  the  branch  dispensing  200 
items  or  more  a  day. 

Work  straight  through  until 
seven  o'clock  w  ithout  too  many 
problems,  with  two  assistants  in 
the  morning  but  only  one  in  the 
afternoon.  Takes  quite  a  w  hile  to 
get  the  orders  unpacked,  checked 
off,  put  away  and  the  owings  done. 


Finally,  tidy  up  and  leave 
messages  for  tomorrow's  locum  - 
the  branch  has  not  had  a  manager 
for  months.  Arrive  home  at  8pm, 
have  a  meal  with  my  wife  and 
retire  to  the  lounge  with  a  cup  of 
coffee  and  open  the  post.  Then 
check  my  e-mails,  answer  a  few 
and  eventually  retire  to  bed  about 
half  past  10.  Too  tired  to  do  too 
much  reading. 

TUESDAY 

Have  a  lie-in  until  7.15am  as  I  am 
working  much  nearer  at  a  local 
supermarket  pharmacy.  Well 
staffed,  well  run  and  with  the  best 
computer  system  I  have  ever  used. 
I  always  enjoy  working  there.  I 
know  many  of  the  customers, 
most  of  the  staff  and  the  whole 
place  oozes  vitality,  noise,  hustle 
and  bustle,  but  with  the  inevitable 
clamour  of  screaming  kids,  yelling 
mums,  constant  tannov 
announcements,  mobile  phones, 
banging  trollies  and  stock  cages 
etc.  Bedlam  must  be  very  much 
like  a  busy  supermarket. 

Luxury  of  two  dispensing 
assistants  but  not  as  good  as  it 
seems  as  one  is  alw  ays  off  on  the 
endless  breaks  that  supermarket 
staff  appear  to  have. 

Yet,  if  there  are  300  people 
working  in  a  supermarket,  299  get 
breaks  and  only  one  does  not. 
Guess  who? 

Even  if  I  work  a  13  hour  stretch 
1  am  not  permitted  to  close  the 
pharmacy  for  even  half  an  hour  - 
the  customers  would  complain,  let 
alone  the  store  manager. 
Everyone  turns  a  blind  eye  to  the 
situation.  A  natural  break  is  a 
quick  dash  to  the  loo  during 
which  the  pharmacy  closes:  it 
would  take  far  too  long  to  go 
upstairs  to  the  staff  cloakroom. 

The  work  and  prescription  flow 
is  unrelenting,  but  there  is  a 
strange  exhilaration  about 
working  in  such  an  env  ironment. 
There  is  more  humour,  too, 
working  in  such  a  bus}'  pharmacy 
-  who  said  "there's  nowt  as  funny 
as  folk"?  Boy,  do  you  see  life 
working  in  a  supermarket. 
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Tuesday 


WEDNESDAY 


Off  to  another  small  suburban 
branch  pharmacy  where  I  know 
the  staff  well.  Have  a  dispenser 
but  she  appears  to  spend  all  her 
time  catching  up  on  management 
issues,  cashing  up  the  previous 
day's  takings,  sorting  out 
problems,  and  generally  running 
the  branch. 

Again,  no  permanent  manager 
but  there  are  rumours  of  a  new 
appointment  of  a 
Spanish/Portuguese/Polish 
manager  some  time  in  the  future. 

Eleven  o'clock,  tragedy  occurs 
-  the  wholesaler  delivers  the 
dreaded  monthly  allocation  of 
counter  items.  Suddenly  the 
place  is  swamped  with  nappies, 
loo  rolls,  shampoos  etc  and  there 
is  barely  room  for  the  customers 
to  get  in  and  out  of  the  shop. 
Once  the  overflow  had  to  be 
dumped  on  the  pavement  outside 
as  the  pharmacy  does  not  have  a 
store.  With  only  one  counter 
assistant,  busy  serving  customers 
during  the  morning  surgery  rush, 
it  takes  all  day  just  to  get  it  sorted, 
checked  and  stacked.  Then  the 
major  problem  -  where  the  heck 
do  we  put  it?  No  room  on  the 
shelves  or  the  gondola,  still 
bursting  with  last  month's 
unsold  allocation.  Eventually,  as 
there  is  no  staff  area  either,  some 
is  stored  in  the  toilet,  some  on  top 
of  the  fixtures,  a  little  in  the 
dispensary  and  the  rest  left  on 
the  shop  floor,  in  the  unlikely 
event  that  Joe  Public  will  buy 
some  of  it. 


THURSDAY 


Another  branch  of  the  same 
group.  Lo  and  behold,  they  too 
have  had  their  allocation.  On 
examination  much  of  this  consists 
of  an  inordinate  quantity  of 
novelties,  cuddly  toys,  games, 
crayons,  calculators  and  heaven 
knows  what  that  the  staff  can  only 
scratch  their  collective  heads  and 
wonder  how  on  earth  they  are 
going  to  sell  it  and  why  it  was 
bought  in  the  first  place. 
Probably  because  Jo  Soap  in  the 
buying  office  has  done  a  deal  with 
a  manufacturer/distributor  to  get 
a  good  price. 

Needless  to  say,  basic  pharmacy 
items  such  as  glucose,  Potters 
catarrh  pastilles,  Beconase  etc  are 
out  of  stock.  I  sometimes  wonder 
whether  I  am  working  in  a 
pharmacy  or  a  general  store. 

Twice  I  have  to  ring  local  GPs 
to  clarify  exactly  what  they  are 
prescribing.  Why,  oh  why  can 
they  not  use  brand  names  with 
which  we  are  all  familiar  instead 
of  generic  names  which  have  us 
diving  into  the  BNF  or  Drug 
Tariff "to  try  to  find  out  what  they 
actually  want,  particularly  with 
dressings? 

FRIDAY 


A  branch  opposite  a  large  group 
practice.  Last  locum  left 
dispensary  looking  like  a  tip,  with 
rubbish  and  clutter  everywhere.  I 
fume  as  I  tidy  the  place  up  before 
I  can  commence  work.  A  pile  of 
scripts  that  came  over  the 


previous  day  was  deliberately  left 
unattended.  Naturally,  not  put 
through  the  PMR  system  so  no 
labels  produced  or  items  ordered. 

Staff  unflattering  in  their 
comments  about  too  many  locums 
who  arrive  late,  take  10  minutes  to 
get  going,  do  the  absolute 
minimum,  spend  all  day  on  their 
mobile  phones  or  reading  the 
paper  and  generally  seem  to  have 
an  attitude  problem. 

As  one  locum  apparently  put  it: 
"Whether  I  bust  a  gut  or  sit  on 
my  backside,  I  get  paid  the  same, 
so  why  should  I  worry?"  That  is  a 
fairly  common  attitude  and  these 
people  need  weeding  out  if  the 
reputation  of  pharmacy  is  not  to 
suffer.  Certainly,  w  hen  the  new 
contract  is  fully  implemented  they 
will  have  to  change  their  tune. 


Friday 


lake  some  flack  from  patients 
w  hose  repeat  prescriptions  have 
not  arrived  from  the  surgery 
opposite.  The  attitude  often 
appears  to  be  "if  it  has  not 
arrived,  what  are  you  going  to  do 
about  it?"  Rather  than  blame  the 
doctor  or  the  surgery  tor  not 
generating  the  repeat  or  sending  it 
over,  it  is  the  pharmacy  that  gets 
the  blame  for  not  picking  it  up. 
Surprising  hoyy  offensive  and 
aggressive  some  people  can  be. 

Leave  at  7pm  for  the  drive 
home  feeling  that  I  have  earned 
my  money  and  praying  that  the 
telephone  does  not  ring  on 
Saturday  morning  as  yet  another 
locum  has  failed  to  turn  up  at  a 
nearby  pharmacy.  After  all,  when 
will  I  get  my  CPD  and  pharmacy 
skills  updating  done?  © 


L  Pharmacymanagement  A 


Winning  them  over 

Pe !  -  Gaviai  :    secoi  id  article  looks  at  the  art  of  influencing  primary 
care  organisations  and  how  to  deal  with  objections 


The  pharmacy  contract 
framework  in  England  and  Wales 
provides  a  basis,  under  enhanced 
services,  for  the  development  of 
new  NHS  services  within 
community  pharmacy.  However, 
there  are  no  guarantees  that 
community  pharmacy  will  gain 
from  this  new  contract.  New 
opportunities  will  need  to  be 
cultivated,  and  those  in  charge  of 
commissioning  will  have  to  be 
influenced. 

In  reality,  the  successful 
introduction  of  new  enhanced 
services  will  be  down  to  the  ability 
of  individual  community 
pharmacists  to  influence  their 
colleagues  as  well  as  the  local 
commissioners.  Influencing  will 
not  be  a  role  just  for  LPC 
representativ  es.  In  fact  it  will  be 
paramount,  particularly  in  the 
early  stages  of  developing  a  new 
pharmacy  service,  that  both 
multiple  and  independent 
pharmacists  are  competent  and 
willing  to  use  their  influencing  as 
well  as  clinical  skills.  Influencing 
should  be  a  significant  part  of 
every  pharmacist's  CPD 
programme. 

The  art  of  influencing  training 
course  looks  to  breed  confidence 
and  success  by  introducing  a 
simple  structure  to  the  whole 
influencing  process.  The  part  that 
background  knowledge  plays  and 
how  this  can  be  used  to  set  a 
pertinent  goal  and  sound 
objectives  has  already  been 
considered  (CCA  September  3, 


p2S).  Once  agreed,  the  objectives 
can  be  used  to  prepare  an 
appropriate  opening  to  a 
presentation.  In  the  ensuing 
discussion,  likely  as  not,  an 
objection  will  be  raised. 

This  second  article  on  the  art  of 
influencing  will  look  at  the 
principles  of  objection  handling, 
and  how  a  positive  solution  can  be 
obtained  from  what,  at  face  value, 
would  seem  to  be  a  difficult 
position. 

O'Oa  :;Osn  hmM'n^g 

"Your  proposal  is  very  interesting 
but  our  primary  care  organisation 
has  no  money  -  our  budget  is 
overspent." 

Many  of  us  panic  once  an 


mi 


Buying  signals 

A  subconscious  physical  expression  of  interest  or  disinterest  by  a  customer, 
manifested  through  verbal  and  non-verbal  communication. 

Closing 

The  use  of  a  closed  question  to  gain  agreement  from  a  customer  that  they 
consider  a  defined  need  to  be  sufficiently  important  for  them  to  commission 
the  service. 


This  article  can  help  in  the 
following  CPD  competencies: 
G2a,  G2b,  G2i,  G2j. 
A  list  is  available  at 

www.uptodate.org.uk/home/PlanRecord.shtml 


objection  is  raised  and,  as  likely  as 
not,  that  is  the  point  at  which  the 
discussion  grinds  to  a  stuttering 
halt.  Some  of  us  are  more 
fortuitous  in  knowing  the  answer 
to  the  objection,  but  having  given 
a  detailed  response  find  that  we 
are  no  further  forward.  So  what  is 
the  secret  to  objection  handling? 
The  answer  is  technique. 

First  of  all  it  is  important  to 
realise  that  objections  are  one  of 
the  customer's  ways  of  expressing 
interest  in  your  proposal.  They 
are  really  saying:  "Overcome  this 
problem  and  I'll  take  your 
service".  Objections  are  often  no 
different  to  other  information- 
seeking  questions,  and  should 
be  considered  as  positive 
buying  signals. 

Once  raised,  it  is  helpful  to 
categorise  an  objection  as  being 
either  true  or  false.  For  instance, 
the  customer  may  have  a 
misconception  about  the 
proposed  service,  and  so  the 
objection  raised  may  well  be  false. 
Generally  speaking,  once 
recognised  as  false  this  type  of 
objection  can  be  either  dismissed 
or  closed  upon.  False  objections 
are  also  used  by  customers  as  a 
method  of  blocking  your 
progress. 

When  the  objection  raised 
actually  relates  to  a  matter  of  fact, 
a  closing  technique  should  be 


applied  and  committal  gained. 

So  w  hen  our  PCO  says  it  has  no 
money,  is  this  true  or  falser 
Bearing  in  mind  it  has  a  multi- 
million  pound  budget,  the 
chances  are  it's  false.  What  its 
officers  are  really  saying  is  that  we 
have  not  given  them  a  good 
enough  reason  to  go  to  the  trouble 
of  redirecting  money  our  way. 

Quite  simply  w  hat  we  need  to 
know  is  what  the  customer 
believes  the  service  should  deliver 
in  order  to  justify  the  redirection 
of  funding.  The  only  way  we  will 
discover  the  answer  to  this  is  to 
ask  an  open  question.  By  asking 
such  questions  we  can  establish 
the  customer's  need. 

Open  questions  use  'who', 
'what',  'where',  'when',  'why'  or 
'how '  precursors,  and  therefore 
cannot  be  answered  with  a  simple 
'yes'  or  'no',  whereas  closed 
questions  use  'will'  or  'would,' 
with  the  specific  aim  of 
prompting  a  'yes'  or  'no'  response. 

There  are  a  number  of 
traditional  techniques  that  have 
been  designed  to  help  us  handle 
objections: 

1.  LRAC 

•  Listen 

9  Repeat/ rephrase 
©  Answer 
©  Confirm 

2.  TACT 

®  Treat  as  new 

©  Allow  to  finish 

O  Confirm  understanding 

®  Tell  the  answer 

As  is  often  the  case,  the  most 
successful  approach  is  an 
amalgamation  of  both  techniques. 
This  combines  the  best  of  the 
v  arious  methods,  but 
unfortunately  this  does  not  make 
for  a  good  mnemonic. 

•  Listen  to  all  of  the  objection 
without  interruption 

H  Pause  -  think 

9  Make  an  empathetic  comment 
©  Refine/ rephrase  the  objection 
into  an  answerable  form 

•  Close 

•  Give  proof  -  listen  to  check 
acceptance 

•  Commit 

There  are  a  number  of  reasons 
w  hy  we  should  listen  to  the 
objection  w  ithout  interruption: 
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a)  Firstly  and  most  obviously  it  is 
rude  to  interrupt  even  if  we  think 
we  know  what  the  objection  is 
going  to  be. 

b)  It  is  essential  to  listen  carefully 
to  what  the  other  party  -  your 
customer  -  actually  says,  even 
though  we  may  think  we  have 
heard  this  objection  a  dozen  times 
before.  It  is  not  unusual  for 
influencers  to  answer  what  they 
think  they  have  heard  and  not 
what  was  actually  said. 

c)  Customers,  if  allowed  to  finish, 
will  quite  often  answer  their  own 
objections. 

Allowing  a  short  pause  to  think 
after  the  customer  has  fully 
expressed  their  objection  allow  s 
us  time  to  rephrase  the  objection 
into  an  answerable  form  and 
consider  the  most  appropriate 
answer.  The  pause  also 
demonstrates  that  we  are  giving 
serious  consideration  to  what  has 
been  said. 

A  short  empathetic  comment 
allows  us  further  time  to  think 
and  provides  the  customer  w  ith 
an  ego  boost.  We  may  also  be  able 
to  offer  partial  agreement  to  the 
objection  at  this  point  it 
appropriate. 

Often  objections  can  be 
multitacetcd  and  lonu-w  inded,  so 


to  make  sure  we  are  actual  I  \ 
answering  the  correct  objection,  it 
is  important  to  rephrase  it  into  an 
answerable  form.  Rephrasing  also 
requires  the  customer  to  think 
about  their  objection  and  clarify 
what  they  intended  to  say  in  their 
own  mind. 

When  laced  with  an  objection 
the  natural  thing  to  do,  if  we 


individual  objection  raised  and 
include  at  least  one  benefit  for  the 
customer.  We  should  then  check 
to  establish  whether  the  proof 
given  has  satisfied  the  customer. 

Once  the  proof  has  been 
accepted  by  the  customer,  all  that 
is  left  is  to  ask  for  our  goal.  To 
achieve  this  committal  we  should 
use  a  closed  question. 


It  is  not  unusual  for 

they  think  they  have  heard  and 
not  what  was  actually  said 


know  the  answer,  is  just  respond. 
However,  this  is  a  golden 
opportunity  to  close  and  ask  for  a 
committal.  To  'close',  we  pose  a 
closed  question  to  the  customer  to 
establish  whether  they  w  ill 
commission  the  service  after  we 
have  satisfactorily  answered  their 
objection  or  question. 

Give  proof  and  listen  to  check 
acceptance.  Once  the  close  has 
been  accepted  by  the  customer, 
we  w  ill  need  to  provide  the  answer 
to  the  objection.  The  answer,  or 
proof,  should  be  tailored  to  the 


There  will  be  occasions  w  hen 
the  customer  raises  an  objection 
that  is  true  and  not  easily 
answerable.  When  this  happens 
we  have  a  couple  of  options: 
#  We  can  acknowledge  the 
objection  with  an  empathetic 
comment  and  then  say  that 
we  intend  to  deal  with  this 
point  a  little  later.  If  the  objection 
is  important  to  the  customer 
thev  w  ill  raise  it  again  later  in 


the  discussion,  but  if  it  is  a 
false  objection  it  may  well 
be  forgotten. 

#  When  faced  with  a  show  - 
stopping  objection  we  can  apply 
the  Ben  Johnson  balance  sheet 
technique.  This  method  is  based 
on  accepting  the  reality  of  the 
objection  and  outweighing  it  with 
agreed  positive  benefits. 

With  a  little  forethought 
objections  need  not  always  come 
'out  of  the  blue'.  There  is 
tremendous  value  in  preparing 
properly  by  taking  the  necessary 
time  w  ith  our  colleagues  prior  to  a 
meeting,  to  brainstorm  potential 
objections,  establish  possible 
answers  and  practice  handling  the 
situation.  This  preparation  time- 
will  stand  us  in  good  stead  lor  the 
majority  of  questions  likely  to  be 
raised  and  make  us  just  that  little 
bit  more  confident. 

There  is,  and  w  ill  be  in  the 
future,  a  real  need  to  influence  the 
commissioning  process  for  new 
pharmacy  services.  We  can  either 
muddle  along,  or  take  the  more- 
structured  approach.  The  choice- 
is  yours.  0 

To  find  out  more  about  structured 
influencing  contact 
peter@synapseconsulting.co.uk 


Glucosamine  Gel  Patch  - 
a  unique  formulation 


Glucosamine  is  widely  associated  with  joint  health 
and  plays  an  important  role  in  the  smooth  working 
of  joints.  It  is  available  in  a  unique  topical  gel  patch 
formulation  developed  by  Health  Perception. 

Easy  to  apply  and  quickly  absorbed,  this  unique  gel 
patch  formulation  combines  N-acetyl  glucosamine 
with  menthol  for  its  cooling  properties,  together  with 

the  natural  soothing 
effect  of  horse-chestnut 
extract.  The  flexible  patch 
is  comfortable  to  wear 
and  ideal  for  application 
to  mobile  areas  such  as 
the  elbow,  knee,  wrist  and 
ankle,  as  well  as  flatter 
areas  such  as  the  neck, 
back  and  shoulders. 

Flexible  and  cooling,  the 
Gel  Patch  can  be  easily 


FAST  RELIEF 

FROM 

MUSCULAR 

TENSION 

AND  JOINT 

DISCOMFORT 

GluCOSam;me 
with  menthol 

GEL 

...  . 

HI 

applied  to  localised  areas  of  joint  discomfort 
or  muscular  tension  for  a  soothing  sensation 
that  lasts. 

Also  available  as  a  gel  rub 
formulation. 

For  more  information  call 
01252  861454  or  visit 
www.health~perception.coMk 


Insight 


David  Reissner  and  Noel 
Wardle  discuss  what 
electronic  transmission  of 
prescriptions  means  under 
the  NHS  regulations 


Work  is  currently  under  way  at  the  Department 
of  I  Iealth  to  roll  out  the  use  of  electronic 
transmission  of  prescriptions  (ETP)  across  the 
pharmacy  sector  and  consultation  is  ongoing 
as  to  how  the  system  will  work  in  practice,  but 
the  legislative  framework  is  now  in  place. 

The  new  contract  lor  communitx  pharmac\ 
states  that  all  pharmacies  w  ill  be  required  to 
tise  a  National  Programme  for  Information 
Technology  (NPflT)  in  the  XI  IS  compliant 
pharmacj  system  if  they  are  to  provide  ETP. 
The  pharmacy's  system  must  be  connected  to 
N3,  the  NI  IS's  new  national  network. 
Pharmacies  can  connect  using  one  of  the  N3 
Catalogue  services,  through  a  corporate 
network  or  via  any  broadband  internet  service 
provider  (with  added  N3  security  measures). 

An  allowance  will  be  paid  to  contractors 
connected  to  this  network  who  provide  an 
ETP  service  to  cover  the  costs  of  installing 
and  maintaining  the  IT  systems.  The  new 
NJIS  Pharmaceutic  al  Services  Regulations  set 
out  in  the  Terms  of  Service  say  when  and  how 
these  prescriptions  can  be  dispensed. 

The  new  regulations  allow  for  the 
dispensing  of"  medicines  via  an  electronic 
prescription  form  or  an  "electronic  repeatable 
prescription"  as  an  alternative  to  the 
traditional  printed  and  signed  prescriptions. 
Corresponding  changes  have  also  been  made 
to  the  Medic  ines  let.  These  forms  are 
produced  by  the  prescriber  in  electronic  form, 
signed  w  ith  the  prescriber's  advanced 
electronic  signature  (w  hich  w  ill  be  unique  to 
the  prescriber,  under  his  sole  control  and  will 
secure  the  data  so  that  any  subsequent  changes 
can  be  detected)  and  sent  to  the  ETP  service. 
I  he  E I  P  service  forms  pari  ol  the  \l  IS  (  !ari 
Records  Service.  As  part  of  this,  a  patient  will 
nominate  a  dispensing  contractor.  This  w  ill  be 
recorded  in  the  patient's  care  record  and  will 
be  accessible  by  pharmacists  who  are 
connected  to  the  N3  system. 

There  are  two  ways  in  which  the  patient  will 
obtain  his  medicines  after  the  prescriber  has 
sent  the  prescription  to  the  ETP  service.' 

The  first  is  w  here  the  patient  walks  into  the 
pharmacj  and  asks  the  pharmacist  to  dispense 
the  electronic  prescription.  The  pharmacist 
will  use  his  or  her  keyboard  to  receive  the 
prescription  from  the  ETP  service  and 
dispense  it  in  the  usual  way. 

The  second  is  w  here  the  patient  and  a 
specific  pharmacy  ow  ner  have  previously 
arranged  that  the  latter  will  dispense  the 
prescription.  In  thai  case,  the  pharmacist  will 
automatically  receive  the  electronic 
prescription  directly  from  the  ETP  service  and 
dispense  it  ready  for  the  patient  to  collect  it. 


The  pharmacy  owner  is  called  a  "dispensing 
contractor"  in  the  regulations. 

The  electronic  prescription  form  system 
cannot  be  used  to  dispense  Controlled  Drugs 
apart  from  those  specified  in  Schedule  4  or  5 
of  the  Misuse  of  Drugs  Regulations  21)12. 

The  regulations  will  require  pharmacy 
owners  and  pharmacists  to  assist  patients  in 
explaining  how  the  ETP  system  will  work.  It  a 
patient  asks  for  information,  the  owner  or 
employee  must:  ( 1 )  explain  the  ETP  service 
(irrespective  of  whether  the  owner  provides 
the  service  or  not);  and  (2)  provide  the  patient 
with  contact  details  of  at  least  two  pharmacies 
in  the  area  through  which  the  service  is 
available  (if  he  knows). 

If  the  pharmacy  does  provide  an  ETP 
service  and  the  patient  nominates  that 
pharmacy  to  provide  him  with  the  service,  the 
pharmacy  owner  must  enter  this  onto  the  care 
record  or,  if  there  is  already  a  dispensing 
contractor  on  the  record,  the  pharmacx  ow  ner 
must  enter  himself  as  a  replacement  or  further 
dispensing  contractor. 5 

ETP  can  be  used  w  here  urgent  medicines 
are  to  be  supplied.  The  pharmacist  can  still 
supply  urgent  medicines  without  a  prescription 
in  the  case  of  an  emergency  where  requested 
b\  a  prescriber  personally  know  n  to  him.  The 
prescriber  can  then  give  the  pharmacist  a 
prescription  in  the  normal  way  or  can  transmit 
an  electronic  prescription  to  the  ETP  service. 
This  must  be  done  within  72  hours. 

The  initial  rollout  of  the  ETP  service  is  via 
a  lew  early  adopter  sites.  It  w  ill  then  be 
accelerated  to  cover  the  w  hole  of  England. 

Assuming  technical  issues  are  resolved, 
there  remain  a  number  of  concerns  about 
ETP.  There  is  a  danger  that  GPs  w  ill  have  the 
opportunity  of  directing  prescriptions  to 


particular  pharmacies,  especially  when 
patients  do  not  express  a  preference  or  are 
encouraged  to  express  a  specific  preference. 
The  direction  of  prescriptions  in  these 
circumstances  w  ill  be  difficult  to  detect  and 
even  more  difficult  to  prose.  The  consequences 
of  such  direction  are  obviously  undesirable, 
particularly  when  GPs  increasingly  frequently 
have  a  financial  interest  in  pharmacy  businesses. 

On  the  other  hand,  the  Prescription  Pricing 
Authority  (PPA)  currently  handles  vast 
amounts  of  paperwork  which  is  expensive  to 
process.  Eliminating  much  of  this  will 
undoubted!)  make  the  processing  and 
payment  system  cheaper.  It  should  also  be 
more  efficient  and  may  reduce  opportunities 
for  fraud,  particularly  it  pharmacists  are 
currently  tempted  to  withhold  from 
submission  to  the  PPA  prescriptions  for  items 
where  reimbursement  would  be  less  than  the 
prescription  charge  paid  b\  patients. 

ETP  may  reduce  the  extent  to  which 
patients  have  to  visit  their  GP  in  order  to 
obtain  a  repeat  prescription;  as  a  result,  the 
owners  of  pharmacy  businesses  may  consider 
it  less  important  to  site  their  pharmacy  as  close 
as  possible  to  GP  surgeries  and  one-stop 
primary  care  centres.  For  the  same  reasons, 
when  ETP  takes  hold,  it  may  affect  the 
outcome  of  NI  IS  contract  applications.  © 

David  Reissner  is  a  partner  and  head  oj  the 
pharmacy  group,  and  A  oel  Wardle  is  a  solicitor 
at  Charles  Russell  LLP,  Solicitors, 
www.  charlesrussell.  co.  uk 

References: 

1.  Schedule  I.  paragraph  3(2)  (b) 

2.  Schedule  I.  paragraph  3(4) 

3.  Schedule  I.  paragraph  II 
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^  Spotlight  on  recruitment  ::J 


No  margin  for  error 

Pharmacy  technicians  have  to  be  perfectionists,  practical  and 
patient-focused.  Tess  Fenn,  chief  technician,  education  and 
development  at  Guy's  and  St  Thomas'  NHS  Trust,  tells  Jane  Ellis  why 


^l™he  role  of  the  pharmacy  technician  is  a 

I very  responsible  one.  It  involves  reading 
prescriptions,  translating  doctors1 
instructions  and  preparing  accurate 
labels  for  medicines  that  tell  the  patient  what 
the  drug  is,  when  to  take  it,  how  many  tablets 
to  take  and  w  hat  the  dosage  is.  IT  skills  arc 
also  required  to  maintain  patient  records. 

Pharmacy  technicians  will  also  talk  to  the 
patient  about  their  medication  when  issuing  it, 
giving  them  the  opportunity  to  ask  questions, 
reassuring  them  by  putting  the  risks  and 
benefits  outlined  in  the  patient  information 
leaflet  into  context. 

If  the  medicine  were  an  inhaler,  for  example, 
which  comes  in  all  shapes  and  sizes,  they 
would  ensure  that  it  is  patient  compliant  and 
show  them  how  to  use  it. 

Calculating  quantities  and  measuring 
specific  volumes  of  liquids  are  also  part  of  the 
job,  as  well  as  making  up  small  batches  of 
tablets,  creams,  ointments  and  liquids. 
Purchasing,  receiving,  storing  and  distributing 
medicines  are  also  carried  out,  together  w  ith 
record  keeping  and  auditing  supplies. 

Work  in  a  hospital  pharmacy  is  similar  to 
that  in  the  community  sector,  except  that 
pharmacy  technicians  may  be  involved  in  visits 
to  the  wards  to  take  orders  for  medicines. 
They  might  also  work  in  specialist  areas  such 
as  preparing  radioactive  materials  and  working 
on  clinical  trials,  roles 
that  would  have  a 

igher  scientific 
content. 

If  technicians  are 
making  up  special 
batches  of  medicines, 
they  will  have  to  wear 
special  clothing  and 
operate  in  a  sterile 

environment.  Some  drugs  need  to  be 
prepared  in  sealed  cabinets,  which  means 
wearing  rubber  gloves  and  having  to  be 
dexterous  while  measuring  out  components 
extremely  accurately. 

Using  robotics  tor  purchasing,  stock 
control  and  dispensing  is  also  common  in  a 
hospital  pharmacy. 

Increasing  numbers  of  pharmacy 
technicians  are  also  now  working  in  primary 
care  organisations.  They  are  often  involved  in 
the  audit  and  monitoring  of  prescribing  by 
GPs  and  sometimes  help  in  clinics,  talking  to 
patients  about  their  medicines.  They  might 
also  get  involved  in  filling  metered  dosage 
systems  for  patients  at  nursing  homes. 


Learning  to  follow 
procedures  is  an 
important  part  of  the 
training 


In  addition,  pharmacy  technicians  can  work 
for  pharmaceutical  companies  and  veterinary 
product  manufacturers.  Here  they  are  often 
involved  in  research  or  in  clinical  trial 
co-ordination. 

At  all  times,  a  pharmacist  is  responsible  for 
the  work  undertaken  by  the  pharmacy 
technicians.  Rigorous  procedures  must  be 
followed  because  a  mistake  could  result  in  the 
death  of  a  patient. 

Tess  Fenn,  who  as  well 
as  working  for  Guv's  and 
St  Thomas'  NHS  Trust, 
is  education  officer  at  the 
Association  of  Pharmacy 
Technicians  (APTUK), 
says:  "Accuracy  is 
paramount.  Learning  to 
follow  procedures  is  an 
important  part  of  the  training.  You  need  to  be 
able  to  recognise  when  you've  reached  the 
limit  of  your  know  ledge  and  then  follow 
referral  procedures  to  a  pharmacist  or  other 
appropriate  authority." 

Ms  Fenn  says  the  job  giv  es  pharmacy 
technicians  the  opportunity  to  train  and  work 
at  the  same  time.  The  end  result  after  two 
years  is  a  recognised  qualification  -  S/NVQ. 
Level  3  in  pharmacy  services.  Once  qualified 
they  can  start  developing  their  careers  and  take 
on  extended  roles.  This  could  include 
becoming  an  accredited  checking  technician, 
taking  on  a  management  role,  or  that  of 
training  and  assessing  students.  With  extra 
responsibility  comes  a  higher  salary.  Ms  Fenn 


ss  Fenn  works  for  Guy's  and  St  Thomas' 
NHS  Trust  and  is  also  education  officer  at 
the  Association  of  Pharmacy  Technicians 
(APTUK) 


sa\s  in  the  NI  IS  salaries  start 
at  £16,000,  working  up  to 
around  £36,000. 

It  is  a  role  that  would  suit 
someone  who  wants  to  work 
in  a  patient-focused 
environment  and  who  is 
interested  in  promoting 
health  and  helping  patients  to 
remain  healthy. 

They  should  also  have 
an  interest  in  medicines,  in 
w  hat  they  do  and  how  they 
help  a  patient  get  better. 
The  role  also  has  a  scientific  content, 
including  biology,  human  physiology  and 
perhaps  some  chemistry 

"You  need  to  be  motivated  to  undertake  the 
training  and  be  committed  to  it,"  explains  Ms 
Fenn.  "You  also  have  to  be  a  perfectionist, 
w  ith  an  eye  for  detail,  and  practical.  There  is 
no  margin  for  error." 

It  is  a  job  that  involves  following  many 
protocols  and  structures.  It  also  requires 
excellent  communication  skills  and  the 
ability  to  remain  calm  and  patient-focused 
at  all  times. 

"You  have  to  remember,  particularly  in  a 
hospital  pharmacy,  that  you  are  often  the  last 
department  that  a  patient  will  visit,"  says  Ms 
Fenn.  "They'll  have  had  blood  tests,  visited 
the  X-ray  department  and  will  otten  have  had 
to  w  ait  for  these  services.  By  the  time  they 
reach  you  and  have  to  stand  in  another  queue, 
they  will  already  be  anxious,  and  then  you  ask 
them  for  money.  They  might  become 
frustrated  but  you  have  to  remember  that  they 
are  ill  and  be  polite." 

The  pharmacy  technician  workforce  is 
predominantly  female  and  Ms  Fenn  says  there 
has  always  been  the  opportunity  to  work 
part-time  to  suit  individual  lifestyles.  Once 
mandatory  registration  with  the  Rov  il 
Pharmaceutical  Society  comes  into  force  in 
2007,  all  those  returning  to  the  profession  aft< 
a  break  will  have  to  undertake  (TO  and  prove 
that  their  knowledge  is  up-to-date.  @ 

For  more  information:  www.tipHik.orij 
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L  Classified  I ; 


01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone:  01732  377493,  Fax:  01732  377179. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  12  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Appointments 


creative  shopfltting 

We  are  a  rapidly  expanding  shopfitting  company  based  in 
Coventry,  specialising  in  the  design  &  refurbishment  of  Retail 

projects  nationwide. 
We  are  recruiting  the  following  key  person  to  join  our  team. 

National  Field  Sales  Manager.  Circa  £30,000 

We  urgently  require  an  experienced  and  motivated  individual 

to  handle  existing  accounts  and  customers  with  the 
enthusiasm  and  ability  to  develop  new  business.  Ideally  you 
should  have  extensive  knowledge  of  Healthcare,  Pharmacy 
and  Optical  markets  with  the  ability  to  communicate  with  both 

independent  and  multiple  retailers.  Along  with  an  in-depth 
knowledge  of  modular  and  bespoke  shopfitting  equipment  you 
will  be  up  to  date  with  current  shopfitting  requirements  and 
trends.  You  will  be  a  flexible  individual  capable  of  working  on 

your  own  initiative  and  as  part  of  a  team.  You  will  be 
responsible  for  managing  your  own  time  with  the  desire  to  play 
a  major  role  in  the  expansion  and  ongoing  success  of  our 
business. 

This  is  a  full  time  position  with  salary,  commission,  expenses 
and  bonuses  negotiable  for  the  right  candidate  depending 
upon  suitability  and  experience. 


Applications  in  writing  please  enclosing  a  detailed  CV  to: 
Colin  Reeve,  M.I. P.  Design, 
Unit  7  Challenge  Close,  Coventry,  CV1  5JG. 


medacs 


OVER  50  YEARS 
EXPERIENCE 


As  the  UK's  most  established  and  reliable  Pharmacy 
Recruitment  Agency,  we  have  built  excellent  long-term 
working  relationships  with  all  our  clients,  providing 
you  with; 


•  A  wide  variety  of  positions  in  the  NHS,  Private 
Hospitals,  MoD,  Prisons  and  Retail  Chains 


•  Consultants  with  unrivalled  industry 
knowledge  and  experience 

•  A  choice  of  hundreds  of  vacancies 
every  week 


•  Fantastic  rates  of  pay 


r  o  w  I  a  n  d  s 

PHARMACY 
Inverness,  Scotland 
£42,000 

We  have  an  excellent  opportunity  for  a 
pharmacy  manager  to  join  our  busy 
team  at  Grant  Street,  Inverness. 

•  Excellent  salary  package 

•  Busy  community  pharmacy 
Excellent  support  staff 

•  Would  suit  newly  qualified 

For  further  information  please  contact 
David  Young  on  07900  821741 
or  email 

dyoung@rowlandspharmacy.co.uk 


Free  Locum  Seminars  Nationwi 


These  seminars,  sponsored  by  the  National  Pharmacy  Association, 
will  focus  on  the  new  Pharmacy  Contract.  The  presentation  will  include 
information  regarding  Essential  and  Advanced  services  including  Medicine 
Use  Reviews.  The  RPSGB  CPD  requirements  will  also  be  discussed. 

14th  September  -  Manchester 
21st  September  -  Peterborough 
26th  October  -  York 

Why  not  take  this  unique  opportunity  to  learn  more 
about  the  New  Contract  and  CPD  requirements? 

Please  call  0845  130  9530  to  reserve  your  space. 
www.locumlinkpharmacy.com 


modiolus** 

I  ADD  I NG  VALUE 


Locumlink 


PHARMACY  RECRUITMENT 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Register  today  for  immediate  vacancies  throughout  the  UK 
Tel:  0800  7830322  pharm@medacs.com 

i  Heap!  bffice:  5  Great  Queen  Street,  London,  WC2B  SDG  ■ 
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Businesses  Wanted 


Businesses  for  sale 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221. 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough@daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


DAY 

J_ 

LEWIS 


Adam  Myers 

por  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Businesses  for  sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
www.pharmacypartners.com 


pharmacy 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  callAnne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Courses  &  conferences 


0V  CtN*«., 


Considering  a  leadership  role  in  clinical  substance  misuse  in  primary  care? 

Do  you  want  to  become  more  expert  in  managing  the  health  and  well  being  of  your  patients 

with  substance  misuse? 

Certificate  in  the  Management  of  Drug  Misuse  In  Primary  Care  -  2006 

The  Royal  College  of  General  Practitioners  Substance  Misuse  Unit  is  now  taking  applications  for 
the  2006  Certificate  in  the  Management  of  Drug  Misuse  for  practitioners  working  in  non-specialist 

addiction  settings  across  England. 

Launched  in  October  2001 ,  the  'Certificate  in  the  Management  of  Drug  Misuse'  is  intended  to 
enhance  the  provision  of  services  to  patients.  It  is  accredited  to  provide  the  core  skills  and 
knowledge  at  practitioner  with  a  special  interest  level  and  is  delivered  via  a  network  of  local 
trainers.  The  course  fulfills  the  requirement  for  pharmacists  wishing  to  deliver  a  nGMS  enhanced 

service  for  drug  misusers. 

The  next  course  will  begin  in  February  2006  and  comprises  6  days  of  training  over  a  period  of  6 
months  (4  formal  training  days  and  the  equivalent  of  2  days  of  course  work  and  assessment). 

Course  fees  are  £1 ,400  and  local  PCTs,  DAATs  or  CDRPs  may  be  able  to  assist  with  funding. 

For  further  information  and  to  download  an  application  form  see  details  on  the  RCGP  websit* 

www.rcgp.org.uk/drug/index.asp 

Or  contact  the  project  team  on: 
Tel:  0207  173  6090        Fax:  0207  173  6089        Email:  drugmisuse-enquires@rcap.org.uk 


Chemist -.Druggist  1 7  September  2005  3B  %j£ 


POSITIVE 

SOLUTIONS 

LIMITED 


Classified 


Courses 


Products  &  Serw 


Kingston  University  with  Merton  College 


Foundation  Degree  in  Pharmacy  Services 


New  for  September  2005 
for  Pharmacy  Technicians 


>V< 


CENTRE  OF 

MERTON  vocational 

COLLEGE  EXCELLENCE 


A  two-year  course,  delivered  by  day-release,  for 
pharmacy  technicians  currently  working  in  either 
community  or  hospital  pharmacies. This  degree  programme  provides 
an  exciting  opportunity  for  qualified  Pharmacy  Technicians  to  obtain 
further  training  (post-NVQ  level  3)  for  some  of  the  extended  roles 
now  becoming  available  to  experienced  technicians. 

The  course  will  include  the  following  elements. 

•  Pharmacy  Law,  Ethics  &  Practice.  •  Resources  Management. 

•  Understanding  Patient  Behaviour.  •  Medicines  Management. 

•  Health  Education  &  Health  Promotion. 

For  a  course  brochure  and  enquiries  please  contact 
Dr.  Jennifer  Hider,  School  of  Pharmacy  and  Chemistry 
Sciences,  on  020  8547  2000  ext.  62082/62955  or  email 
ptec@kingston.ac.uk 


Coupon  redemption 


61 


BLif ' 


COUPON  HANDLING  SERVICE 
FOR  MORE THAN  30 YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  MARDEN 
01481  267537 


Products 
&  Services 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


Products  &  Services 


Locum  Pharmacists  Handbook  2005/06 

•  Locum  agencies 

•  Pharmacy  law 

•  CPD 

Essential  reference  book  for  pharmacists,  for  your  free  copy 
Fax:  01708  343087 

Email:  locumspress@aol.com  www.pharmacists-handbook.co.uk 


CAMBRIAN  HPt^H 
ALLIANCE 

The  buying  group  for  BHIMhmIW 

independent  pharmacy 

Phone  Wendy  Demaid  on  01792  791798 


Delivering  aces  every  time 

Positive  Solutions  Limited  are  proud  of  their 
technological  advances  and  developments 
specifically  for  the  pharmaceutical  retail  sector. 

With  our  EPoS  systems  you  really  will  be  serving 
aces  every  time. 

Call  today  on  01254  833300  ,  to  obtain 
your  free  CD  demonstration  disk. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP. 
wvvw.positive-solutions.co.uk  SC257 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  September  2005) 


♦  New  members  joining  CAMRx  in  September  will  qualify 

for  £1000.00  free  generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 

invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CDSEPT 


Pharmacy  Development  Group 
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Products  &  Services 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggist's  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from  a 
leading  solicitors'  firm.  The  service  — 
clotLaw  —  is  being  run  with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields  include 
pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
pharmlaw@cmpinformation.com  —  along  with  their  full 
name  and  the  name  of  their  pharmacy. 
The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which  will 
be  available  in  two  working  days,  will  appear  on  a  new 
dotPharmacy  page  called  dotLaw. 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  ami  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


or  E-mail:  info@pharmacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 


Tax  Consultants  &  Accountants 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
Facsimile:  01494  434764 
JL>0.     Email:  anne@hutchingsandco.com 

Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


WE  CAN  HELP  YOU  WITH: 

•  Locum  accounts 

•  Claiming  all  relevant  expenses 

•  Advice  on  car  purchase  scheme 

•  Mortgage  references 

•  Personal  tax  return 

•  Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 

•  Purchase  consideration  of  a  pharmacy 

•  A  lot  more  proactive  advice 

s  great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  servid^h 

HABIB,  N  H  (LOCUMS)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Deepna  or  Jay: 

LONDON:  Deepna  020  7433  I  SI  3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 
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Paris, 


Somewhere  in  northern  France;  another 
90°F  with  the  sun  beating  down  and 
someone  in  a  red  shirt  telling  you  to  drink  more, 
Your  bladder  is  already  uncomfortably  full  and  it's  several 
more  kilometers  till  the  next  break.  Dare  you  risk  the  wrath  of 
the  red  shirts  and  pull  over  for  a  pee. , .?  Patrick  Grice  reports 


Fortunately  life  on  Sunday  afternoons  does  not 
always  revolve  around  sueh  life-changing  decisions, 
although  it  did  for  some  hardy  souls  a  fortnight  ago 
on  the  annual  Row  lands  London  to  Paris  charity 
hike  ride. 

And  while  it  was  a  trifle  warm,  the  reality  was 
that  most  of  the  riders  were  thoroughly  enjoying 
the  challenge  and  camaraderie  of  cycling  the  200 
odd  miles,  catching  up  with  people  they  met  last 
year,  or  making  new  acquaintances. 

In  an  event  that  has  grown  steadily  in  numbers 
o\  er  the  years,  50  cyclists  -  around  half  of  them 
'first  time  virgins'  -  set  off  from  London  in  the 
grey  pre-dawn  from  Trafalgar  Square  on 
September  3  to  ride  via  Dymchurch  (with  a  coach 
through  the  Channel  Tunnel),  Dieppe  and  Beauv  ais 
to  the  centre  of  Paris  over  three  days. 

The  riders  should  raise  over  £50,000  for  Great 
Ormond  Street  Children's  Hospital,  with  some  of 
the  costs  of  the  event  offset  by  support  from 
suppliers  (so  thanks  to  Teva,  SSL,  Reckitts,  Profile 
Shopfitting,  Phoenix,  Novartis,  Lloydspharmacy, 
GSK,  G-Pharma,  Crookes  and  ADL). 


The  ride  was,  once  again,  led  by  Rowlands  MD 
Paul  Smith  and  ably  organised  by  his  adjutant, 
Mike  Blakeman.  They  are  already  thinking  ahead  to 
next  year.  The  ride  is  open  to  all  abilities  and 
pharmacists  interested  in  signing  up  for  2006 
should  e-mail  .Mike  at 

mblakeman@rorplandspharmacy.co.uk.  \ou  must  be 
fit  enough  to  cycle  the  distance  and  be  prepared  to 
raise  £1,000  in  sponsorship,  though. 

The  ride  has  its  regular  features  -  Row  lands' 
Mike  Johnson  threatening  cardiac  arrest  at  the  top 
of  each  steep  hill;  the  red  shirts  (or  ride  marshals) 
urging  people  to  close  up;  and  shouts  of  'hole' 
passing  down  the  column  to  warn  of  large  potholes. 

This  year  there  was  a  bit  of  one  upmanship  from 
Reckitts,  w  hich  supplied  its  riders  w  ith 
monogrammed  road  bikes  (Bianchi)  and  cycling 
shoes.  They  also  had  a  dodgy  psychologist  flitting 
around.  This  didn't  faze  the  (rather  faster)  boys 
from  Crookes,  w  ho  could  only  manage  Nurofen 
branded  cycling  tops,  but  w  hose  team  leader, 
Richard  Harrison,  was  voted  'most  improved  rider'. 

Well  done  everyone. 


1 .  Steve  the  camel'  Leadbetter 
from  Alliance  Pharmacy  (left),  who 
carried  his  water  on  his  back  for  all 
three  days  of  the  ride,  with  the 
impeccably  turned  out  Steve 
Howard  from  Lloydspharmacy 

2.  The  boys  from  Reckitts  with 
Adele  Padgett,  instantly 
recognisable  by  her  knee  socks 

3.  A  member  of  the  senior  squad, 
Val  Andrews  from  Teva,  who 
achieved  the  distinction  of  running 
up  (or  'Coq'ing  up)  the  ride's  biggest 
bar  bill.  Cheers  Val! 

4.  A  rare  sighting  of  the 
irrepressible  Mike  Johnson  from 
Rowlands  (right)  with  a  soft  drink  in 
hand,  with  pharmacist  Tony 
Prendergast 

5.  Team  Novartis  -  'double  bagger* 
David  Francis  (right),  with  Gary 
Parsons  and  the  ladies,  Sharon 
Oman  and  Lara  Loveys,  who 
seemed  to  find  the  whole  thing  a 
breeze  in  spite  of  being  drafted  in 
with  only  a  week's  notice 

6.  Everyone  got  their  own  medal 
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The  complete  Skills  for  the  Future  programme  is  now 
available  in  a  single  pack,  containing  20  learning 
modules  plus  the  assessment  CD-Rom. 

Order  now  using  the  form  below  to  get  yourself  on 
track  to  carry  out  Medicines  Use  Reviews. 


5kills  for  the  Future  -  Order  Form 


Course  materials  for  the  'Skills  tor  the  Future'  programme  can 
be  ordered  from  Chemist  &  Druggist 

Send  your  order  to: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 

Payment  may  be  made  by: 

A.  Cheque  (payable  to  CMP  Information  Ltd)  or 

B.  Credit/debit  card  (Call  01  732  377269  if  you  wish  to  order 
and  pay  by  credit  or  debit  card  over  the  phone) 

Number  of 

I  wish  to  order:  packs/CD-Roms 

Module  pack  (20modules  +  assessment 
CD-Rom)  at  £41.13  inc  VAT  each 

Assessment  CD-roms  at 

£1  1 .75  (inc  VAT)  each   


B.  Please  charge  my  credit/debit  card  for  £ 

Card  type  

Number  

Expiry  date  


Issue  no  (debit  cards)_ 


(Credit/debit  cord  payment  will  only  be  accepted  it  Ml  address 
plus  postcode  and  phone  number  are  supplied) 

Please  send  my  course  materials  to: 
Name 


Address 


Postcode 


A.  I  enclose  a  cheque  for  £ 
CMP  Information 


made  payable  to 


Daytime  phone  number 

Signature  

Date 
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w  way  to  treat  acne 


derm®  is... 


O  Different  -  it's  the  only  acne  treatment 
with  an  anti- inflammatory 


Clinically  proven  to  reduce  acne  spots 
and  redness 

Only  available  from  pharmacies 

Major  national  advertising  campaign;  TV, 
national  press,  women's  and  teenage  magazines 


ww.f  reederm  .co.uk 


ur  customers  see  the  difference  for  them 


Freederm  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford, 
WD18  7JJ.  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vulgaris.  Directions:  For  adults,  children  and  the  elderly:  Apply  to  the  affected  area 
daily  after  the  skin  has  been  thoroughly  washed  with  warm  water  and  soap.  Enough  gel  should  be  used  to  cover  the  affected  area.  For  cutaneous  use.  Contraindications:  Not 
used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  For  external  use  only  and  to  be  kept  away  from  the  eyes  and  mucous  membranes,  including  those  of  the  nosi 
mouth.  If  excessive  dryness,  irritation  or  peeling  occurs  reduce  the  dosage  to  one  application  per  day  or  every  other  day.  Although  there  are  no  specific  restrictions  to  using  Free 
during  pregnancy  or  breast  feeding,  the  potential  risks  are  unknown.  As  with  all  medicines,  care  should  therefore  be  exercised,  particularly  during  the  first  trimester  of  pregn 
Side-effects:  The  most  frequently  encountered  adverse  effect  reported  is  dryness  of  the  skin.  Other  less  frequent  adverse  effects  include  pruritus,  erythema,  burning  sensatior 
irritation.  Legal  category:  [P]  Packs:  25g,  RSP  £8.95.  (£7.62  exc.  VAT)  PL  0173/0187  Revision  Date:  January  2005 
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